tems 4° 22a film 402 MARTLAND STATE DEPARTMENT OF HEALTA 
Jy [856 he DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Lc 4 he ry 
05 697 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Ja TOU 
1 BEES ARE Fist Middle Tost Za DATE KAW] Month Day Yeor |i HOUR 
e int , 4 
¥P / AVERY NEWTON AYRES , IIT] eam mato(X 4/30/68 19 M 
3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (in yeors [_IF UNDER T YEAR [IF UNDER 24 HRS '9¢, DATE PRONOUNCED DEAD . HOUR 
ute | wutee Jon. 6, 1982 Worl] | 11 atetr 30,0” 6a (COS 


To, BIRTHPLACE (Stole or foreign 7b. CMIZEN OF WHAT COUNTRY? |, MARRIED [-JNEVER MARRIED LW] | 9. COUNTY OF DEATH 
onl”) Maryland UL Se winowe []__olVorcto [)] Harford Nd 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 120. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
0 Aberdeen give street address) Route #3 cuniaa mst or reanidoa lite even if retired.) MOOR Earle 


, 2 i if instit F ofes CITY OR TOWN 13d. INSIDE CITY UMITS? 1 13g, 5S) 
id 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence by ee 3e. STREET wo Nine Route #3, B-7 
me ~ Aberdeen ile i 


/ Ys] 0G | wrioh r nee 
14, FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
Avery Newton Ayers Jr, Lucille Simmons 
Ts pol EE: WUS. a 17. INFORMANT ADDRESS 
Ee pn | ere RP oe as_10-&-11. 


1B. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {¢).) Bsr 4 je 
PART I, 2 m 
Ode OA se ) Cause of death undetermined at _autops 


7 7€ Z DUE TO, OR ASA CONSEQUENCE OF 
Conditions, if dny, which gove and BY hemical analyses. 


rise to immediate cause (a), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 
= (9, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART i(a) 


IG £ 


(J i) 
190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? ves NOL 


This certificate should be executed within 24 hours after i F delay is 


necessary, please execute the certificate, writing the word ‘“pendin 


MEDICAL CERTIFICATION 


the funerol director. Poge 4 should be forwarded to the Chief Medical Exominer’s Office along with form PM3. Poge 


TO FUNERAL DIRECTOR: Page 3 should be used os a buriol-tronsit permit. File poges 1ond2 with the State Depart me; 


Health prior to burial, cremation, ar removal, and in ony event within 72 hours after death 


Dio. EXTERNAL CAUSE WAS 216. TIME OF INJURY Month, Day, Yeor Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B) 
: PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 
= a CAUSE OF DEATH P.M. i) 
= = Zid. INJURY OCCURRED | 21e. PLACE OF INJURY (At home, form, street, Dif. LOCATION Street or RFD. No. City ar Town County State 
= os WHE NOT WHILE factory, office building, etc.) 
i cd ar work LJ AT work 
= 2 22a. | certify that | taak charge af the remains described obove, heldan Autapsy[X}, Inspection [_], Inquiry [_]._ and in my opinion 
Y = death resulted fram: Natural causes [J-Agiident [_], Suicide [_], Homicide [1], Undetermined manner [at 
i= 
& s y CHIEF MEDICAL EXAMINER  (_] 
> = eater UY As [Zp (Mh a Mp, ASSISTANT MEDICAL EXAMINER 2b. DATE SIGNED 
5 .D. 
aS eine Ss LE Fee = DEPUTY MEDICAL EXAMINER [] 4/30/68 
w 2 NAME (Type) . a ‘ ADDRESS(Street, city, town, or county) 
° wn 230. BURIAL, GREMATION, 23b. DATE "1 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
REMQV) ec 5 4 
Burgal 2 May 68 Harford Memorial Gardeng Aberdeen, Harford- Md. 
24, FUNEBAL DIRECTOR Tarring Funeral Home 250. RECD BY REGISTRAR 25. REGISTRAR'S SIGNATURE 
Bagi le Mococuhy th. _inerdeen, Ma. 21001 __loMAY 93 


MUARTLAND JIAID DEPARTMENT UF ACACIA 


1 ne 6G a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 = 
i ; 
vidod CERTIFICATE OF DEATH TOL 
1. DECEASED-NAME i Middle 2o. DATE OF DEATH 2b. HOU! 
(Type or print) A . t 7]. Month Doy Yeor 
f Elis M 
HMg f pO fl i POX N16 
3 & Ys (dee (In yeors [_IFUNDERI YEAR | [Foe Teak] TF UNDER 74 HRS, 
3 ak a 
2 
3 aks (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8: maeRIED [7] NEVER MARRIED] | % COUNTY OF DEATH 
= bridgeport,Conn.| USA WIDOWED DIVORCED [] 4 LHR FoR dD Nd. 
c = a 10, CITY OR TOWN OF DEATH 11. NAME OF Ate OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= SEe-7 7 Give’ speet address) during most.of working life, even if retired.) ey 
= Sst AAV Re de Ape e |AAForR ch herk armaceutica 
= S25, [TLL FO Prine e 
— 5 e 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? [13e. STREET AND NUMBER, 
2 ee , fodmission) STATE Hn 0 13b. COUNTY j} 449 S 5 nq YESf NOL] Gott 617 , by 
8 §2e/h ‘ AfihFoR Jopnk boyy we SFL 
x 2 E eS 14. FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle (Gst 
See = | Jnknown Unknown 
co a> 
3 2 s 5 ee WAS atid EVER Hite ARMED FORCES? ; V6b. SOCIAL Solan NO. 17. INFORMANT Address J ODDA lie 
ae ee 9s give war or dates of servic > 
Sag ea 1 Pile pos : Frank J. Battista,2617 Green Spring "ave. : 
aos _ SSS Sasso ; 7 
& of 18, CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c).) ry Sau carne 
cet y Hay PART |. DEATH WAS CAUSED BY: "A de tt [5 —t 
8 5 IMMEDIATE CAUSE (0) OD LIC ae a -4 
3 =) f ) 
sy Es = L f / j DUE TO, OR AS A CON! EAUENCE 
a. “/ . 
= ates Conditions, if ony, which gove ec —O . 
Stace tise to immediote cause (0), (b), = 
cS 32 S stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
So S55 lost. 7. =e (9 
3 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
S ig 
> PAI 
B= 5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 4 YES NO CAUSES OF DEATH? 
= 


210, ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
[TPOR CONTRIBUTING [7] CAUSE OF DEATH HOUR Bae Month Day yar 
{If either, notify medicol exominer) 


2id. INJURY OCC 2le. PLACE OF wa AT HOME, FARM, STREET, ry 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
(cence BUILDING, ETC. 


While (a Not whil 
22a. 1 ves that (1) (this haspitolpattended the dece i oe AT0~~| 19.0 pfs 1957, that (1) (we) last 


MEDICAL CERTIFICATION 


lot work —_ot work 
saw the.deceased alive a fief. , dnd that in (my) (aur) apinian ‘death éccurred an the date and haur and tram the 
caus¢s sfpted abave, (I) (we) (did) (did nat)view the bady after death. 


Tb, SIGNATURE P > 
4 = os ATTENDING SIE ‘We ¢ 
PaaS DEGREE PHYS. DIRECTOR PHYS. 


je 3 shauld be detached far use as the b 
ed with the State Dept. af Health priar ta burial 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ee bg es a (PUT i ETA LACE SH 
ae Bo. ‘SR ERATION CREMATION, “yap. DAE SS*S*~Se “NAME OF CEMETERY OR {REMATORY 3d. LOCATION any or Town) (County) (Stote) 
my Bett Jel Air Memorial Gardens i Harford wa 


ode TA FUNERAL DIRECTOR ‘ADDRESS So, RECD BY REGISTRAR 25b, REGISTRAR’S SIGNATURE 
somrev.iee | Howard Ke MeComas & Son, Ahingdon, Md. ove APR & GR. PeSianfy, 0 


MARYLAND STATE DEPARTMENT OF HEALTH 


~ bs. ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
; is e - 
- 05653 CERTIFICATE OF DEATH IETOS 
Sw TE 
es 1. el os DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
= °. o. STATE b. COUNTY, 
5 Harford MARYLAND Maryland Harford 
go b. CITY OR TOWN ([f outside carparate limits, c LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside carporote limits, write RURAL ond give neorest town) 
2 Tes write RURAL and give nearest tawn) > 
a eS tree 7 years Street 
ve d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. 1 RESIDENCE 
3 a8 do ON_A FARM? 
as - ves (OF) 
= ss Ep NEE First Middle Lost 4. Be Month Day Yeor 
SS = /~ |_ (ype or prim) JOHN We. BAY DEATH April 1, » 68 
Fe $ 5. SEX 6 COLOR OR RACE 7. MARRIED [X] NEVER MARRIED [_] | 8 DATE OF BIRTH ” ice In ees ne ua UNDER 24 HRS. 
ee Male White woow [] vor []}Feb.18,1895 3 ee | | ee 
5 < is Pe CEL EETION Give kind ei work done 10b. foe i BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CO OF WHAT 
a urins ‘Of working life, evel Gil 
$22 Parmer “Hee. ) air Whiteford,Md. USA 
ga! 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Daniel W. Ba Mary A. Davis 
1S. WAS DECEASED EVER INUS. ARMED FORCES? ___|_16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Utes of enicowt) (If yes give wor or dotes of service) 24 3 36 827 | Mrs Gonneit Bay Street.Ma 
~ 4 e . 9 ’ e 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one cause per line for 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


4/05 DUE To 


Conditions, if ony, which gove (b) 


(b), ond (61) 


ned by the attending phys 
-transit permit. Then 
, crematian, or remova 


Viti ton 
sehen 
tise to immediote couse (0), : 
stoting the underlying couse ~ [ = Dof 
i es @ Crt af nf DoS CV a2 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING FI_DEATH BUT NOT, RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 


bi gob ; PERFORMED? 
Yi / We fete» petty ves] no (2p 


200. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Store) 
Hour ‘o.m. While Not While factory, street, office bldg., ete.) 
p.m. 9 ot work ot work 


21. 1 certify that (I) (this haspjfw}) attended the deceased fram___——, (19 to_LAZ4ing , 19 Sorthat (I) (we) last 
saw the deceased alive an 19637 and that death accurred at OM, from causes and an the date stated abave. 


g 


3 shauld be detached far use as the burial 


MEDICAL CERTIFICATION 


After this certificate has been si 
he State Dept. af Health priar ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed bag 
Page 4 may be retained by the haspital ar attending physician. 


[-4 = 

£ = Te. SIGNATURE : Rls = =e 72. DATE SIGNED 

zo \/ rr, LA Broo MD. PHYS. $4) _prector D1 pws, D]Apr. 3,1968 
See Zc PHYSICIAN'S 22d. ADDRESS 

Zc —SaNE(WP®) Josiah A. Hun M.D Delta, Penna. 

woo = 

S23 I Fis BURIAL CREMATION, [73 DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Stote) 
iS ac 

eos purtar” lapr.4,1968 | Highland 

2 


Street,Harford, Md. 
2Sb. REGISTRAR’S SIGNATURE 


VR AIS (4) Ayiel oU ites ADDRESS 250. RECD BY REGISTRAR 
25M 1/67 Yo ay Gaal saad Delta, Penna. 5 1968 


sf 


JO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours 


Poge 4 moy be retained by the hospitol or attending physician. 


PRARTOAND JIATE VEFARTMIENET Vi MEALIn 


) 


- 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ha h 
“s 05706 . CERTIFICATE OF DEATH 97038 
Ne 1, DECEASED-NAME First Middie st 2a. DATE OF DEATH 2b. Hf 
B Bes (Type ar print) ih is R ( . j de. ae b eRe fe a ett | pete as > I aM 
7 G 
\s CS 3 SEX 7 RARE 5. DATE OF BIRTH ©. KGE (In yeors TF UNDER Ta HRS 
Be emale | White Dererten 23,1012 | SA P| MET 


a> 7o, BIRTHPLACE ne af Foweign yg) 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIEDYE] NEVER MARRIED 9. COUNTY OF DEATH 

5 cout fe et = 
Bs: eet U; inva] US ph wiooweD -] —_ivoRceD [J Hae Lora. Co.) Mo. 
no , }10. CITY OR TOWN Of DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (King ef work dane 12b. KIND OF BUSINESS OR 
Seth ce givg street gddfess) during mast of working life, even if retired.) —_| INDUSTRY 
38 op Ae WHE ORG Bucervisoc Shee W&q _ 
Ss s _ }130. USUAL RESIDENCE (Where deceosed lived, if institution: Re Agence before [13¢. CITY OR TOWN 13d. INSIDE CiTy LIMITS? 13e, STREET AND NUMBER 
Fee /2 Pamssion) STATE ReVere\mea | 130 CUNT Were heed Co. | BEN Nie Yso] so | Wo Elm Street 
2 = / 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
ia Vee ya Comer” “Doava DVENINS 
28 To. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Send (O38 -27GBY Address 
SO 
ga Yes, na, ar unknown) | {lf yes awe wor or dates of service) E een N Elen Skye 
Ee no ) irate 2AB-2C-BHTS | enc dD, MIke Bebber Ber rest o\ 

a = ‘APPROXIMATE INTERVAL 
pe 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) ee BETWEEN ONSET AND DEATH. 
ae PART |. DEATH WAS CAUSED BY: LEY 
Se FOE i ead a CE Mine <P aD) Sed £AS: JAYS . 
£5 / ? 
oe r/ DUE TO, OR AS A CONSEQUENCE OF —_ j 3 
2 = Conditions, if orfy, which gove b A Cf2s d ~hRS/ LAGS oA WEEK £ 
xe tise ta immediote couse (0), DUE ae OR AS A CONSEQUENCE OF 
2S stoting the underlying couse; G $5 ; Ve 
3 om lost. 0) wa) (EARS : 
€ 


ig 


e 3 should be detached for use as the buriol 
filed with the State Dept. of Health prior to burial, cremation, or removal, and in ony event, within 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


TE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eo No GZ CAUSES OF DEATH? 


Zia. ACCIDENT WAS UNDERLYING =| 2%b. TIME OF INJURY 21. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 
[TIOR CONTRIBUTING [_] CAUSE OF OEATH HOUR A.M. Month Day Year 
{If either, notify medicol exominer) P.M. 19 


k ‘ ‘AT HOME, FARM, STREET, FACTORY, q -F.D. No. if it 
Wie Fol whe ‘2le. PLACE OF INJURY (Gre Reta ) if. LOCATION Street ar R.F.D. No. City ar Town County State 
lot work’ —_at wark. 


22a. | certify that (I) (this haspital) attended the “Gee Naf La lel, PT oO, that (I) (we) last 
L ond that in (my) (a 


2 
S 
Ss 
= 
= 
& 
s 
2 
= 


After this certificote hos been si 


=< saw the deceased alive an. 19 ur} apinion death accurred on the date and haur and fram the 
= causes stoted abave, (I) (we) (did) (did not) view the body ofter deoth. 
s RE = 2c. DATE SIGNED 
ir Ve p . 
: rt on: none BOM CY We EMO BAe 
22= 22d. PHYSICIAN'S Te. ADDRESS i) ; 
Epes tein SLesy Tie Ui SAb- UAW Bx. bye. bie ABCA EEN MD, 
gs = SSeS SSS SS SS eS SS 
5 3 & |) [230 BURIAL. CREMATION, | 23b. DATE Zc, NAME OF CEMETERY OR CREMATORY 2d. LOCATION {City or Tawn) (County) (State) 
2"f py HOWL ect eet V7, 198 Welerme Veme Daist Gh. Cem, [Pel dic VarCenl Co. Menta 

VR A 


74. FUNERAL DIRECTOR ADDRESS, - 250, RECD BY REGIGIRAR 75d. REGISIPAR'S SIGYATUR 5 

) Lo: Sropdury RL sticrms St jj Daa t : 

ERAS used OS! Lalligm Fosten “Ry oe are 4 S1aly oat APR “i 19 ff “ 
a, 


MARTLAND STATE DEPARTMENT UF MEALIA 
] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


$5703 CERTIFICATE OF DEATH ped 


1. DECEASED-NAME 2a. DATE OF DEATH 2b, HOUR 
(Type ar print) Month Doy Yeor_ 


— 
Midd fil 7 
§. DATE OF BIRTH ae 6. AGE Lt ue ir owoet eae] NDER 24 HRS. 
irthday} MONTHS | DAYS MIN, 
ALPS | gegen i al aad 


5: warieo fq Neve moe 2 CORT OE zs / 
WIDOWED ["] _ DIVORCED GK } CK Md. 


ee . mT 
IG - fea 
10. GITY OR TOWN OF, DEATH, 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitl | 120. USUAL OCCUPATION (Kind af wark dane |12b. KIND OF BUSINESS OR 
Fa } give street address) F \duging-mast pf warking life, evprrif retired.) NOHSTRY 
6Uth ¢-he- BD faal CAH gett HemenlG WAL? 27 Cr A Or mine 
139. puts RESIDENCE (Where décqased lived, if insfitution; Residence befdre BE TWSIDE CITY LIMITS? | 13e. STREET AND NUMBER T 
-){admissian) STATE 13b. COUNTY ¢ YES NO. 
7 YY CLI LAWNS dod YO fl zeAT 


14, FATHERS NAME Fist Middle Q st PS. OUHER'S MAIDEN NAME First Middle / Ae 
F tbe us 
Wikhiar Penaon| JoSePh. ve CAST, 
1a. WAS DECEASED EVER eas ARMED res 16b. SOCIAL SI a 1,9) 17. ae eS [ dress 
Yes, ney by Sewn If yes give war or dates ce) fh LY. 
aS — S/7L PLES, 13 SA PHA? HLS AY? SAG W22 ss 


and in any event, within 72 hours" 


lease remave carban papers. ° 


ician and cam 


Sos 

"2 

ee 8 RORINATE INTERVAL 
aes mits tcrctnama sane fer ay ne cause per iia far (a), (b), and (Q) BEIWEEN ONSET AND DEATH 
ge 5 ; IMMEDIATE CAUSE (0) Mn as 
BSc f ig 

Bes ) DUE TO, OR AS A CONSEQUENCE OF 2 « 

22s Conditions, if any, which gave m CVO =f Nagy hawollersacds 

og rise ta immediate cause (a), 

Fee stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 

7 = last. (3) 

he 

S5 


wi 2) as pee Nf CONDITIONS. beri JO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


199. TATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS, eon 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
wo NOT CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — [2 1b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 
[VOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Manth Day ie 
(If either, notify medical examiner) M. 


21d, INJURY OCCURRED | 21e. PLACE OF INJURY (( HOME, FARM, STREET, ri 21f. LOCATION Street or R.F.D. Na. City or Town County State 
While o Nat while (7) OFFICE BUILDING, ETC. 
jot wark — at vai 


22a. | certify that (I) (this haspital) attended the deceased fram , = 4 fp WEB, t = , 9. 4, that (I) (we) last 
saw the deceased alive pee | , and that in (my) (aur) apinian cath accurred an the date and haur and fram the 
causes stated abave, 2 (we) (did) (did nat) view the bady Falter death. 


2b, SIGNATURE ch fi) ares ae ae 7c. DATE SIGNED, 
Sea DEGREE PHYS, pieecror CL) pays, C 1/6 & 


Td, PHYSICIANS Te. ADDRESS 
/ NAME (Type) Al, V7) GRIGOLEIT eertude Chere. 


a BURIAL CREMATION, | 23b, DATE 23c, NAME OF CEMETERY OR CREMATORY. R LOCATION (City ar Tawn) State) 
NALSpegty) a G View Ce Sera eu cash d. 
a. oe DIREGTOR Fok el. RECD BY tt va R RS SI vp 45 
hia Z (ef ome APR he 


MEDICAL CERTIFICATION 


After this certificate has been si 


shauld be fied with the State Dept. of Health priar ta bur 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 
rea page 3 should be detached far use as the b: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VRAIS 54) 
30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


DATE OF OPERATION 


To. ACCIDENT WAS UNDERLYING 


19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


200. AUTOPSY? 


1? 
Ys No CAUSES OF DEATH? 


21b. TIME OF INJURY 


83782 CERTIFICATE OF DEATH JSTOS 
< 1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
3 ¢ ‘| (Type or print) te Month Yeor 
3 : ie} BCK Bonin 68 2308 
= y* 13. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors IF UNDER Za HRS, 
= oe lost birthdoy) ONTHS | DAYS mN 
a 2ee Male ihite Octobe sma i 
3 a 3 Pes foreign [7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED fF] NEVER MARRIED 9. COUNTY OF DEATH 
eo France A WIDOWED DIVORCED [7] Harford Md, 
- 2ee 10. CITY OR TOWN OF DEATH U1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 

iz ts 
i ara give street oddress) during most of working life, even if retired.) INDUSTRY 
= 38: Havre de Grace ens sing Home hicken Farme Ct HPL O 
eed eS 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before OR 134, INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER. 
2 2 & 2 /)%/Jodmission) STATE 13b. COUNTY uv / yes] NolX Route 27h 
Sg IO Md, cd, Ri sine Sit 
F pe & =: 14. FATHER'S NAME First Middle 15) MOTHER'S MAIDEN NAME First Middle Lost 
eo : 
S iss |eter Mary Bonin 
= 8865 T6o. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address 
= was Yes. peat urknown) (If yes give war ar dotas of service) i af 
Bae es A i 20 ponin Risings n d 
ee nt EEE ee 
8 of 18 CAUSE OF DEATH (Enter only one couse per line for (0}-b), ond ().) \ . BETWEEN ONSET AND EAT 
= eee PART |. DEATH WAS CAUSED BY: ) 
& «Sie IMMEDIATE CAUSE (0) ise Ox er ad ar 
3 = 
2 of TS ff DUE TO, OR AS A CONSEQUENCE OF , \ 
= e. Conditions, iFoky, which gave : : () . : Sy SP 
cage tise to immediate cause (0), (b). = alee 
eco e stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
SEBS lst. @ 
- 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 


(FOR CONTRIBUTING 
{if either, noti 


(cause oF beat 
medicol exominer) 


HOUR AM. 
P.M. 


Month Doy Yeor 
19 


MEDICAL CERTIFICATION 


2id. INJURY OCCURRED 


While o Not while 7] 


lat work —_ of work. 
22a. | certify that 


Die. PLACE OF INJURY (eee FACTORY.) | 216. LOCATION 


Street or R.FD. No. City or Town 


(I) (this haspital) attended the deceased Jr oo &  _, 1942, to_ 4h AS, 19.4 
te Se = 


County Stote 


, that (1) (we) last 


3 should be detached for use as the bui 
filed with the State Dept. of Health priar to burial, crematian, ar remaval 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


saw the deceased alive an 19 and that in (my) (our) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
2b, SIGNATURE <e . 2c. DATE SIGNED_- 
/ ATTENDING MED. STAFF g 
bab, fl a [or my, _veontt pays Gel ntcror CO ps OO] He 5-66 
se 22d. PHYSICIAN'S 8) ~ Te. ADDRESS 
oa wwe] Neil R. Taylor MB Rising Sun, Maryland 
os BURIAL CREMATION, | 23b. DATE Tc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
4 REMOVAL Hpeci an a ‘a 
3% yaar) lhe 26-1968 | Ebenezer Cem Rising Sun Cecil Md. 
va ais er d yf, R 4 _ LE ‘ADDRESS 2 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE _ 
som ev. 1768. awe ages vat APR 99 1966 Ves z 


NWIARTLANY JIATE VEPARIMEN, Vr MEAL 


] aAnKry 0 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
r pgs CERTIFICATE OF DEATH 2706 
1 peep First Middle Lost 20. DATE OF DEATH 2b. HOUR 
(Type or print) Paes . 5 Vee Caste | ( Month ay Nas g Bou 


3. SEX 4, RACE 5. DATE OF BIRTH 6 AGE, (in ue [FUNDER T YEAR [UF UNDER 24 HRS. 
last birthday! ‘MONTHS |” DAYS | HOURS MIN, 
F Wh i= F-19 Be ik iat a Wai 
7o, BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? B 9. COUNTY OF DEATH 
oe ( 9 MARRIED [7] NEVER MARRIED] it C. 
Ad, ie eo WIDOWED (Zl- _bivorceD >] arferd, Md. 


|, and in any event, within 72 hourtlte 


a 

o 

a! 

ee 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
e 0) 1G give street address) during mast af warking life, even if retired.) INDUSTRY 

= < avre de race Cg tia-ens Ylersing Howe! bs emg Ker 

S 13c. CITY OR TOW 13d, INSIDE CITY LIMITS? | 13¢. STREET AND NUMBER Bad 
2 Bol Gry. nd] Er OO 10 4 Nic Kory Gye Ci-dad 
e 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 

2 a 

a Chaves Edurmed 4 DSoacay ENizeboet Freuced 
& 

a. 

S 


Too, WAS DECEASED EVER IN'US. ARMED FORCES? __[16b.SOCIALSECURITYNO. 17. INFORMANT Gave) OSB—GOSO Address 
‘Cécaell (esos Oates of sai) i TOW es Qoenuc 
se nevgrunegeen) | menmetnen [RRO-WN—~3326_ [Das Whe D. Wogle TREN Chey Rermntesd 2101 
@ x} 


S 
eee Beye fi 9 
ee PART |. DEATH WAS CAUSED BY: / 
€5 : IMMEDIATE CAUSE (a) LL, rOubitten| 3-¥ Ge J, 
a8 G 4 asta ts p aS yy LL. 
3b inditians, if any, which gave y 
3 e tise ta immediate cause (a), ate i ai ‘Ss ITED SNE TE a 
es stating the underlying cause; mas - « 2, e 
ae ae © See Wola, Bionre2— 2-3 Yeas. 


igned by the ottending physician ond completely filled in 


r= 

PART 2. OTHER SIGNIFI “a ys — TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
> = . 

4 

TAA 


TO HOSPITAL OR ®.. PHYSICIAN: The law requires thot the death certificate be executed within 24 - after death. F 


¢ 

8 

4 _> 

o 2 

= —] 

ae or) 

Soces =< 

= see z + 

2278 = [190. DATE OPOPERATION | 19b. CONDITION FR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£sFs of cee e CAUSES OF DEATH? 

sige AE aoe vst} Noy ——_—— 

s2.3 3S [21c. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Port 2, Item 1B) 

Beez [Cor contesurmc Pyawertroban | HOUR AM. joy Year i ra 

SEaS & [if either, natity"Medical exominer) P.M. 19 

6 Sic = | 21d, INAURY OCCURRED] 2le. PLACE OF INIURY (A HOWE 18M, SRL FACOR.)] 21f, LOCATION Steet or RED. No. Gy, or Tawn Caunty State 
“ss While CMe ee ——— 

Z=30 lat work fark, £ es S 

BSe2s 220. V certify that (I) (this hospitaj/ oftended the-deceosed rem laraZ (SE. | 197 , ta Mek 2-9 | 19 er X , that (1) (we) last 
oi Se saw the deceased alive an_ AA 19% dhd that in (my) (aur) apinfan death decurred onfthe date and hour and fram the 
2ase causes stated abave, (I) (wed (did) (did not} view the bady after death. 

io eee a 2 

eee SS eee GY ATTENDING MED STAFF : 

ee V4 ; 2 
3 SO8 one MOG ZL UST Hreril Dd DEGREE _ pays. Pl oeecror (pas. H+ 27 [7 
sa8e Td. PHYSICIAN’ > Tera 2e. ADDRESS 

eg 3 MWETTPERAondh Coe OD Yaw & Grae Seale: 

= ee ee 
2 5 3 230, BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (Gounty) (State) 
292% REMOVAL Spec) TONeK ZG B —_ [PAL ZHe MeL. Ch Com. Wel Me, WacSerlde, Sd. 2104 


ve AIS (4) ‘24. FUNERAL DIRECTOR ADDRESS, 


Wa, RECD BY REIT 5p, REGISTRARS SIGNATURE 
Ls Beoad CA anny : 40 ° Kikie q 
aomnev ie | Soseyatoitlinm Foskerwel ¢ aU nhs St pare | MAT out 4s EAS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


AR TEANDL SEALE DEPARTMENT VP TALLIS 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


G57 CERTIFICATE OF DEATH tEyatyi 
es 1. DECEASED-NAME First Middle Last 2a. 7) OF DEATH 2b. HOUR 
2 SE8 (Type ar print) gS IME R VMN CO MBS Month yo Day & SYear it 


3. Ul. 4, RACE S. DATE OF BIRTH — qi fears IF UNOER 24 HRS, 
last birthday) MONTHS | HOURS [~MIN: 
Caveesven 7 f20f 15 se ws) 


To aa — ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 aRRIED Ep NEVER MARRIED 9. COUNTY OF DEATH 
it 
ie 1 Men th Qyofria US4 WIDOWED DIVORCED UsAR FORD wal 


; » 


24 haurs 


SS ae 10. CITY OR TOWN OF DEATH 11, NAME Sel OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
Saar = give street address} during mastaf warking life, even if retired.) INDYST sn 
=85 661 HAVRE ote CRACE YEREORD  MEwoRaL LABORER SY eacaias 
BSe ea USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 13d, INSIOE CITY LIMITS? 1 13e, STREET AND NUMBER 
avo i - 

2 2s ) fadmissian) STATE Mel 13b. COUNTY HAR Fort ial Aw Yes] og) RpZ Boy Ge-A 
26 
-o — = 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
ge 
So Jacob NMN, COMBS Rosa e CRovs 
S8s (6a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 7. INFORMAI NANCE )\B38-SOCT Address 
sao . 2 : : ‘ 
ea Yes, no, arynknawn) — | {!f yes give war ordotes of service) z 4 re Re at Pe IB- A 
£3 f is Py Then I238-10-9/6 ast Mes, SEqu Ob .Combs —B reves pained 2101 
o£ 18, CAUSE OF DEATH (Enter anly ane cause per line fox (a), (b), and (c).) . lao Ang cea 
= PART |. DEATH WAS CAUSED BY: / f ie = 
te 3S i . IMMEDIATE CAUSE (a) pe = 
S = a 5 DUE TO, OR AS A CONSEQUENCE OF 
= Conditians, if any, which gave 
= rise ta immediate cause (a), (b) 
te stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. ( 
PART & OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NO} we. TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


— x Aw thre g evra 
19a. DA EOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20¢/ AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Wri | Pybervie atucez Culer Ys] No bs __ ass oF ane 


21a7 ACDENT WAS UNDERLYING —] 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Port 2, Item 18.) 

(JOR CONTRIBUTING [[] CAUSE OF OEATH HOUR AM. = Manth Day Yen 

(if either, natify medical examiner) PM. 

71d, INJURY OCCURRED [ 2Te. PLACE OF INIURY (A NOME Fan, ste, a} DIE LOCATION Street or RFD. Na. City or Tawn County State 
While -— Nat while OFFICE BUILDING, FTC 

lat wark —__at wark 


22a. | certify that (|) (this haspital) atténded the deceased fram_7/ 7 ZC & 117 TER 19 , that/{I})(we) last 
saw the deceased alive an. 19__, and that innit bia) ee ‘death éccurredl an the date and haur and fram the 
causes stated abave, (|) (we) (did) (did fat) view the bady after death, 


Db. sane me We. DATE SIGNGD 
@ nylon ATTENDING f STAFF 
pea) 4 A it HD DEGREE PHYS. Moo lem el “9//9/ Gee 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attendin: 
je 3 should be detached far use as the burial-transit 


filed with the State Dept. af Health priar ta buri 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


28 : 
=] 22d. PHYSICIAN'S C/ <2 22e. ADDRESS 
23 im nave(te) =A. ZRI COLE 17 Hane de aco : 
so “ 
S = 730. BURIAL, Fe 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
3 rege KT NIGER [REN Wie Snemevint Gardens | BEA Ric, Ver Serd Co. Qoeeminod 2101 
pit. 24. FUNERAL DIRECTOR a 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR’S’ SIGIATUN is 


30M REV: Loilltem Fosker TRE . 4 ; DATE 


MARTLAND STATE DEPARTMENT OF REALIA 


05705 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
vv U0 CERTIFICATE OF DEATH 708 
1. DECEASED-NAME Middle lost 2a. DATE OF DEATH 2b, HOUR 


(Type or print) 


| 47m 
IF UNDER | YEAR IF UNDER 24 HRS. 


Ta. ee {Stote or foreign 7b. CITIZEN OF = oN B. MARRIED EE] NEVER MARRIEDE-] 9 wna OF DEATH 
coun : 
CPaeaelend WIDOWED DIVORCED [7] ata Md, 


mt Gordon eh }ter 
S. DATE OF BIRTH 68 


Bis [t 9 Ke} ish bitpeoy) 


GE t ears 


2 
a 5 

3 
ge 
gn 
ec 10, CITY OR ae OF DEATH 7 ee INSTITUTION (If not in hospital 120, USUAL alee Kind of work done | 12b, KIND OF BUSINESS OR 

= 6 EZ e street address) : 1 of warking life, evenjt retire #) woustey 

= 4 - Gaying 50S of warxing lite, pd i} 
1g Havre de CO race Zen ro en bmg. K en4in ai lroad 
s iS es. USUAL ReDNE (Wh ? aoe feed institutian; Residence before POE eigen 13d. INSIDE CY UMTS? 4 13e, STREET — a MBI 

|, Jadmission| 13b, COUNTY ra 

3s i Ler tord es PEE ss WO Qi0b Feilroad Aves 

= 
Es 1 FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First oka Tost 
oe Morris M. Coulter Erma Ve Bunee 
8s Tq, WAS DECASED EVER IN US” ARMED FORCES?” 16. SOCAL SECURITY NO. 17. INFORMANT Adiress GU GSWOOC, Fict 
Aer a sel tee ; : 
= es.nqnegunknawn) | Ureoneaaccwstienm) 1717207-5079 | Mrs. Florence Ee Schumaker, 2106 Railroad Avé 


shumaker, 2 
18. CAUSE OF DEATH (Enter only one couse per line fop (a), {b), and (ch) BETWEEN ONSET AND EAT 
PART |, DEATH WAS CAUSED BY: Cer newnK he haar 
IMMEDIATE CAUSE (a) _ (“4 “2 avon tf ta Ww 
/6 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove 
tise to immediote cause (a), (b). 
stating the underlying couse) DUE 10, OR ASA CONSEQUENCE OF 


host. 0) 
PART 2. OTHER 9 IFEANT CONDITIONS CONTRIBUTING A DEATH . py RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


YD. 


19, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION oes ‘20a. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
yes 10 CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 1B.) 
[TIOR CONTRIBUTING [[] CAUSE OF DEATH HOUR rs a Month Day at 
(If either, notify medicol exominer) 


I AT HOME, FARM, STREET, a i 
Whi [> No! whie -) 2le. PLACE OF =e (ae AT 2if. LOCATION Street or R.F.D. No. City or Town County Stote 
at wark at man 


d by the ottending physician ond completely filled in by the funerol 


|-tronsit permit. Then 


gne' 


director, page 3 should be detached for use as the buri 


>< 


MEDICAL CERTIFICATION 


After this certificote hos been si 


should be filed with the Stote Dept. of Health prior ta burial, cremation, ar removol 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death. 
Poge 4 may be retoined by the hospitol or ottending physicion. 


22a. I certify that (I) (this hospito!) ottended the deceased from____, 19___, to, 19 , that (I) (we) last 
= saw the deceased alive on—_____19____, ond thot in (my) (our) opinion deoth occurred on the dote and ‘hour ond from the 
gs couses stated above, (I) (we) ( gid} (did not) view the body after death. 
& 5 22b. SIGNATURE ¥ at ar ie 2c. DATE SIGNED 
G3 off ae DEGREE pHs, orrector CO) pays. C1] April 21, 1968 
a8e 224, PHYSICIAN'S = 5. er) Ze, ADDRESS 
3° NANE(Type} Lajos Mezei, M.D. Havre de Grace, | Tland 
& 
5 ak 1730, BURIAL, CREMATION, | 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) core (State) 
REMOVAL 5 
e ) DU: vies Colkachposs: Memoria i et Abi i 


ve ats ty) | 2 FUNERAL DIRECTOR R 750. RECD PH 
30M REV. 1/68 Howard K, McComas,% Son, Abingdon, Md. DATE 


The law requires thot the death certificote be executed within 24 hours after death. 


Page 4 moy be retoined by the hospitol or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH = 


] Ok nR DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 5709 
vo 206 CERTIFICATE OF DEATH eg 
if ee ea 2a. DATE OF vet Ff 2b. HOUR 
'ype ar print) font por ear 
(TIS O Apr Th L768 7 OF LE 
4, RACE S. DATE OF BIRTH UV) 6. XGE {In ears | iF ONDER | YEAR [IF UNDER on HRS. 


he funerol 


Pag 


last )) MN, 
YRS. 


Apri 13, 1493 


2 le 

= 7o. BIRTHPLACE (Stote or foreign | 7b. at ra ta COUNTRY? 8 areiep Ba NeveR MARRIED] | % COUNTY OF DEATH 

peo country) 7, Su A, ye 

Se We WIDOWED DIVORCED HE AK FoRD Md. 

2es 10, CITY OR TOWN OF DEATH \. NAME OF HOSPITAL OR INSTITUTION (Ifrnot in haspital 12a. USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 

Se ie 7 give styes} address) } duri st af warking life, even if retired.) | INDUSTRY 
c= (ff 4 5 Sa f 

ss f & geAkK AAR FORD Menvitl Hos, wns oe 

Bse 130. USUAL RESIDENCE (Where deceased tee if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY UMTS? -113e. STREET AND NUMBER 

2S » . fadmission) STATE 1b. COUNTY . YES] NOB f “af 

eg. Meee /: fii. || PE. cap | DiRlivetm At oy 2. 

= 14, FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle lost 

ee } ’ 

mee Grant Dawson Saray Wane Carrer 

2266 Tha, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. _[17. INFORMANT Address 

ea Yes, na, known) “[lf yes give war or dates of service) = 

=e @ [a Pate (KAS IS Mes, GARY AWSen, DARLUNGTON, Ma . 
oo 

wee 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c)) Rewien taeeiaisiney 

21.2 PART |. DEATH WAS CAUSED BY: 

SES 1/2, / py MEDIATE CRUSE (0) 

SEs A DUE TO, OR ASR-ONSEQUENCE OF 

Ces Canditians, if any, which gave 

<a tise ta immediate cause (a), (b), 

Be 2 stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 

ene last. > an os a 

3 nell 

OS 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
- / 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED !N CERTIFYING 
eo no CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —[ 23b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Port 2, Item 18.) 
(POR CONTRIBUTING [CAUSE OF DEATH §=— | HOUR A.M. = Manth Day ips 
(If either, natify medical examiner) P.M. 


AT HOME, FARM, STREET, a i 
pe EY accrRED ‘ie. PLACE OF INJURY (Cee BUDING, EC ) 2If. LOCATION Street or R.F.D. No. City or Town County State 


jat work _at wark 


22a. 1 certify thot (I) (this hospitol) gttended the deceosed from_2A Aw ( Z , 19 ; sco =, thot (1) oS lost 
saw the deceased alive lt ond that in my) (our) opinian death octurred on fhe date and haur ond from the 


auses stoted above, (!) (we) (did) (did not) view the body ofter death. 


ee ATTENDING MED. STAFF BTEP iS 
a (Us (J {\Dysoree PHYS. [ Hei DO bays. 


RG Jl ‘ ES 
Wate) oy Aha = ox ro 


ri. BURIAL CREMATION, “aaron oe DATE = Tic MANE OF CEMETERY OR CREMATORY ~—~~SCSC*Y RW. ‘TO mt TOCATION a or Town) nde (State) 
pete. [OS - S ea 
CENTICN SRE ORD 2b 
ate 4 24, FUNERAL DIRECTOR ADDRESS 7a. RECD BY — REGISTRAR'S SIGNATURE 
Se nad PY tbown Hs HARKINS, ~DELTA, eI ARKINS ay ELTA ) a ome APR1I6 1968 Certs P atid, 


MEDICAL CERTIFICATION 


After this certificate hos been si 


director, page 3 should be detoched for use as the b 


po be wy with the Stote Dept. of Heolth prior to buriol 


TO FUNERAL DIRECTOR: 


y 


* 


on 
i=) 


bar] 


-: 


jay is 


MARTLAND STATE DEPARTMENT OF ACALTA 
a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Hen MEDICAL EXAMINER’S CERTIFICATE OF DEATH U5 716 


i ae iA First Eval Lost 2a, Ue ule Month Day 
eK | (Tipe or Frint) WILLIS DINSMOOR 4- 


Da MATED ae M 
; 3 SK 7 RACE 5. DATE OF BIRTH (3 ~ Fe [BoBC TETY7-DATE PRONOUNCED DEAD 24, HOUR 
Male _| white she | | ee 
7o. BIRTHPLACE (Ste or foreign _[7b. CITIZEN OF eu COUNTRY? 8, MARRIED [SQNEVER MARRIED L_] | 9. COUNTY OF DEATH 
Sa, y.- Y-S.A. wiooweo [] —wvoRcto [] HARBORD Md, 
10, CTY oR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital] T2o. USUAL OCCUPATION (Kind of work dane] 1Zb, KIND OF BUSINESS OR 


i 2 ive street oddres; F duging mo orkingdife, seen if retired.) | IND Hy 
HAVRE OE. pace Sho}? Ha tford Memorial Hospital? "S7s'e' 4 ERK  YARP 
130. USUAL RESIDENCE (Where deceoséd lived, if institution: Resi sin b bata Hc. CTY OR TOWN V3a. INSIDE TY UMTS? [713e. STREET AND NUMBER 

admission) STATE 13b. COUNTY. Cam it v5 2 nop 7D, Box 42 


in Item 18. Give Pages 1, 2, and 3 ta 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office along with form PM3. Page 


/ g re Port Depos 
DTA. FATHER'S NAME Fist Middle Tost TS, MOTHER'S MAIDEN NAME First * Middle Tost 
En DINS Moe R Bare AGNES Nid Kees ow 
1, WAS DECEASED EVENS. ARMED FORCES? Tigh SOCALSECURITYNO. [17 TAFORMANT ‘ADDRES ET he a 
) ee es WARYTO7/-12-5770 [MARGARET S- OINSMooR eTbebos/T. Ma. 
18. CAUSE OF DEATH (Enter anly one cause per line for (a}, (b), and (c).) die petal eal 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


Pik tess DUE TO, OR AS A CONSEQUENCE OF 
Canditians, Hf any/which gave ) 


tise ta immediate cause {a}, 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lost. 
= (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


Blunt injuries of thorax 


fb 
1 


z= LL ; 
190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
} 2 WAS PERFORMED? ves) wo] 
& [2io. EXTERNAL CAUSE WAS 21b, TIME OF INJURY Month, Day, Year Dic. HOW INJURY OCCURRED (Enter noture of injury in Part | ar Part 2, Item 18.) 
| PRIMARY JOR CONTRIBUTING eis ; 2 
3 | cause of beard O 2 043x 4-20 1968 Involved in auto accident 
= [Tid INJURY OCCURRED | 2ie, PLACE Z TRURY (At hame, form, street, 2If. LOCATION Street or RFD. No. City ar Town Caunt PZ Soke 
Walle NOT WHILE foctory, office building, etc.) a 
at work LJ at work Highwa Reg222 Perryville at Rte 275 Harferd Md. 


22a. | certify that | took charge of the remains described abave, heldan Autopsy K], inspection J, Inquiry (J, and in my opinian 
death resulted fram: — Noturol couses [_], Accident X J, Suicide (_], Homicide [], Undetermined manner [1] 
“ii 


) CHIEF MEDICAL EXAMINER [J] 
ACTUAL 
SIGNATURE Es 


Mp, ASSISTANT MEDICAL EXAMINER XC] 2b. DATE SIGNED 
examiner's Charles S. Springaté, M.D 


DEPUTY MEDICAL EXAMINER [] April 22, 1968 _ 


NAME (Type) ADDRESS(Street, city, tawn, ar county} 
ae ee 23b. DATE 2c. NAME OF CEMETERY OR CREM i 23d, LOCATION (City ‘or Town! {County) (State) 
Mt 
FU | at-24-1969| Ao Pe WeLe Ee f ip. 


24. FUNERAL DIRECTOR _ DDRESS. Aan REC Gey. Q REGI! Zi SSGNAWRE 
sued PM Manison WiTE Hele HAYRERE a me TE | ne me 


necessary, please execute the certificate, writing the ward ‘pendin: 
Health priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land2 with the State Depart p 


TO eeu Diicar EXAMINER: This certificate shauld be executed within 24 hours after eon Dy del 


lease remave carban papers. P: 
and in any event, within 72 hog 


Envicen and campletely filled in by the funeral 


hen 


, ar remava 


permit. 


igned by the attendin: 
, crematian, 


After this certificate has been si 
je 3 shauld be detached far use as the burial-transit 


d with the State Dept. of Health priar ta burial 


et 


Page 4 may be retained by the haspital ar attending physician. 
a 
be fi 


directar, pi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
5 


TO FUNERAL DIRECTOR: 


es 
B> 


STAR TAAND JIAIE VEPANIMIENG VF MEALGT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 O5708 CERTIFICATE OF DEATH y5714 
1. DECEASED-NAME i 2o. DATE OF DEATH 2b. HOUR 
(Type ar print) S$ Manth 22 Day é F Yeor Py ny 


6. AGE {In yea 


S. DATE OF BIRTH 


lost bjthday eZ DAYS | HO TN. 
lo-gl- £4 53.15 | | | 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? & waReieD [-] NeveR MARRIED] | COUNTY OF DEATH 
it 
a Pye eee WS. A. wioowen [9 bivorcen CJ Maw fondt my; 
70, CITY OR TOWN OF DEATH TT WAME OF OSPITAL OR WSTITUTION Fn in hospi] 20, USUAL OCCUPATION (Kind of work done [1b. KIND OFUBIREGEOR 


give street address), 3 during most af working life, even if retired.) | INDUSTRY 
vee de Ctoce Apizeus NMuswesing Home |\pQuile Zeke De! vee, \transport 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? STREET AND NUMBER 


ao His, 
pdmisson) STAT orrisville Road __ 


faryland™ ““Harford dJarrettsvill BU 


14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Benjamin Dixon Emma Chenworth 
160. WAS DECEASED EVER IN U.S. FORCES? INFORMANT 
este or unknown} Ae ee senda eS, : Address RD 1 Box 118 
No --- Haze D.__Ma es White Ha q 6 
A APPROXIMATE INTERVAL 
18. CAUSE OF DEATH (Enter only one cause per line g f ) BETWEENAWISET AND DEATH 


PART {. DEATH WAS CAUSED BY: 5 
IMMEDIATE CAUSE (a) [MX @ads. 


; } DUE TO, OR A ri 
Conditions, if any/ which gave P : { lec ‘ 


tise ta immediate cause (a), 
stating the underlying couse DUE TO, OR AS A A 
wh 9 (EI ASSES cv : 2 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


£201 ee eae 
49a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED !N CERTIFYING 
eo no fy CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
(OR CONTRIBUTING [CAUSE OF DEATH HOUR A.M. _-MonttDay Year 
(if either, notiffmedical examiner) PLM. 9 


21d, INJURY OCCURRED | 2le. PLACE OF INJURY / AT HOME, FARM, STREET, FACTORY.) | 21f, LOCATION Street or R.F.D. Na. City ar Town Count State 
ae g pa U ane iia iy : 
lot work pieworl (iN raat 4 a. 


4d) 
2c. | certify that (I) (this haspitall/afténded the deceased from, —=prdaa. (bo, 19-25 to_ Ae” 3219 _B" that (I) (we) last 
saw the deceosed alive on. TK} pel 22 19 226 Gnd that in (my) (our) opinion deoth ocurred on the dote and hour,and from the 


causes stated above, (I) (we) (did§ (did not) vigw the body ofter death. 
eat | si Sp ATTENDING MED. STAFF E 
er ee aA Ce DEGREE PHYS. pirecror CD pays, = +f? 


- 
a> PHYSICIAN’ ‘22e. ADDRESS 
(FET OMS ea” EE PO IP 


230. BURIAL, cen 3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City ar To (ny (County) {State) 
EMO; i 4 iN 
Buea es 4/24/1968 | Jarrettsville arre a. M at 


24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY_REGISTRAR 25b._REGISTRAR’S. SonaTure "I 
/ R 
Charles E. Kurtz Jarrettsville, Md.}om APK24 68 4 


MEDICAL CERTIFICATION 


2 1 MARTLAND STAIEC DEFARIMENT UF NEAL 


Es: Ag 9 0 g DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
~ FOR STAIE oy nes MEDICAL EXAMINER’S CERTIFICATE OF DEATH voi 
HEALTH, ‘ 1. DECEASED-NAME First Middle Last 20. DATE KNOWN] Month Day Year _ bab, HOUR 
y Typeiar"Pri 4 4 
Pes ¢ (weorinll Lawrence Reid Edwards ae : te? 
ge S. 3. SEX 4. RACE 5. DATE OF BIRTH 6 SE Sa 2c. DATE PRONOUNCED DEAD S 2d. ewe 
52 \E Male White jAug.28,1949 telly pe ate der Feat 
a To. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [NEVER MARRIED PX) | 9. COUNTY OF DEATH 
z WYT .Co.,Md. USAe winoweo ] overt] | Harford County, 
> 10. CITY OR TOWN OF DEATH (DOR TL NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind af wark done 12. KIND OF BUSINESS OR 
= 7] Havre de Grace *HEBTSHA Memorial Hospital |‘ seidaniy lente’) |MBYhool 
oO 13a. USUAL RESIDENCE (Where deceased tived, if institutian: Residence befaref 13c. CITY OR TOWN 134. INSIDE CITY LIMITS? 1 13@. STREET AND NUMBER 
= PPS ied ala). EON artord Bel Air ‘5 @ WOE] 39 EB. Churchville Rd. 
E , [14 FATHER’S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle last 
2 / 
Reid Burnett Edwards Mildred Virginia Spencer 
Toa, WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. ! ‘a ther - EShurchville 
(Yes, ag ar unknown! (Ifyes give war or dates of servic) he 
tor _| eae" 15483295 |Mr. Re Burnett Edwards Bel Air, Md. 2101 
18. CAE oF DEATH (Enter anly ane cause per line. far (a), (b), and (<)) 5 / Haeaticp emia 
RT |. DEATH WAS CAUSED BY: = 
, IMMEDIATE CAUSE (a) = d =< wl Ope Az 
/ DUE TO, OR AS A CONSEQUENCE OF f= a =o Muy” 
Canditians/if eb gave ie et ae ¢ - € ) 
us fise ta immediate cause (a), (b) 
pani tuielimantinieauss DUE TO, OR AS A CONSEQUENCE OF 
ERE oy | (a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
EAST 


19a, DATE OF OPERATION 19%. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? 


= 
S 
3 
= YSC] Nop 
= [ite ee CAUSE WAS 7Ib. TIME OF INIURY Manth, Day, Year [ic HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Nem 18) 
= | PRIMARY By OR COMFRIBTING [[] AM. e.) 
© | cause oF DEATH B65 xc Apr.9, 1968 Pulo Recideu- f 

5] & [rid INJURY OCCURRED —[2ie, PLACE OF INJURY (At hame, farm, street, TIE LOCATION Street or RED. No. Gy ar Town County State 


WHILE oO NOT WHILE factary, affice building, etc.) 


AT. WORK AT work LX 


U.S.#1, 4mile north of Bel Air, Harf.Co.,Md. 


deoth resulted from: — Noturol couses [_], Accident J, Suicide [], Homicide [_], Undetermined manner (_] 


CHIEF MEDICAL EXAMINER (LJ i t ve A A oe 
\ : 
wut Dero td Cbolmwin- ASSISTANT MEDICAL EXAMINER [_] . DATE SIGNI ) t d. 


the funeral director. Page 4 should be forwarded to the Chief Medical Exominer’s Office olong with fordmmpM3. Page 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tronsit permit. File poges lond2 with the State 


Health prior to buriol, cremotion, or removal, and in any event within 72 hours ofter death. 


necessory, pleose execute the certificote, writing the word “pending” in penci 


eamners Gerald C. Palmer, M.D. DEPUTY MEDICAL EXAMINER. Je) April 9, 1968 
‘ NAME (Type) Bel Air, Md. 21014 ADDRESS(Street, city, tawn, ar caunty) 
730, BURIAL CREMATION, 7b. DATE ‘3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town} (County) (State) 


TO veruTy¥ QBicat EXAMINER: This certificate should be executed within 24 hours ofter = delay is 


Buysse ~—s|Apr.11,1968 Mt, Zion Methodist Cem. [Fountain Green, Harf.Co.,Md. 


24. FUNERAL DIRECTOR We Broadwayr& Williams Sto kp py rycisear [osb. R'S SIGYATUR 
vanaie a Pox poscdGc bss «Bel Air, Maryland 21014 APR TT ee perortng z 
“Joseph Willis ‘oster ee eae ie oe ae 


220. | certify thot | took chorge of the remains described obove, held on Autopsy [_], Inspection ), Inquiry 4, ond in my opinion 


‘| 


SS 
mi 
> 


3. SEX 


130. USUAL RESIDENCE (' 


MARTLAND oTAIC DEPARTMENT OF REALIN 
aon " { 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH JS a5 13 
1, DECEASED-NAME First ee lost 2a ore NO AIN DS Manth t 2b. 
Wiis! Ethel A. Glasgo w sini) “PS Y/S 
= RACE 5. DATE OF BIRTH 6 ee it Leak TF OR a S-_Y'2c. DATE PRONPYNCED DEAD > a HOR 
Pe i/o Seal ETE eS & a 


MARRIED fagnever MARRIED [_] | 9. COUNTY OF DEATH A 


WIDOWED [>] DIVORCED it Q ox ei 
To, USUAL "OCCUPATION {Kind of work done [12b. KIND OF BUSINESS OR 


during most af working lif qven if retired.) | INDUSTRY 
p ks RT Ls 
13d. INSIBE CITY LIMITS? Ve je.FSTREET AND NUMBER 


<eosed lived, if institu’ 
admission) STATE 


fad 


eM 2 omg |S (SRiER Nyesery Ray 


14. FATHER’S NAME First Middle last ou MOTHER'S MAIDEN NAME First Middle Last 


24 hours after a delay is 


in Item 18. Give Po 


the funeral director. Page 4 should be forworded to the Chief Medical Examiner's Office olong wit 


5 moy be retoined for your files. 


S 


This certificote should be executed wi 


Heolth prior to burial, cremation, or removal, ond in any event within 72 hours after death. 


TO FUNERAL DIRECTOR: Page 3 should be used os 0 burial-transit permit. File pages land 2 with the Sta’ 


necessary, pleose execute the certificate, writing the word “pending” in pen 


i) oepuTy¥ @Bicat EXAMINER 


Georce Amos Moarcanet Laine 
16a, WAS DEED EVER IN U.S. ARMED FORCES? j 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(Yes, RY a nown) (If yes give war or dates of service) \3-Sa-“<sds lat HAeLES Ww ii Sups Gow Seer Mes 


18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (¢).) naar Oe 


BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED. BY: 
__ IMMEDIATE CAUSE (a) = = Si K u 4 


DUE TO, OR AS A CONSEQUENCE OF 
(b) 


Canditions, if any, which gave 


tise ta immediate cause (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lst 


(9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 


EAD 


= wo 
| 190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 70. AUTOPSY? 
3 WAS PERFORMED? wo ON 
& [ire ee CAUSE WAS 2b. TIME OF INJURY Month, ee Yeor Jc, HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
3 | PRIMARY ALOR CONTRIBUTING [] | HOUR AM, 4 A 
= | cause oF DEATH Yuet Aalto C Acv 
© Paid. INJURY OCCURRED Die PACE OF AR a ian, orm, street, TIF LOCATION Street or RFD. No. City ar Town, County State 
factary, office building, etc. j- hem 
Merit ph ac Sty eet S3>o-/ ha 
22a. | certify that | tock charge af the remains descrifed abave, held on Autapsy[—], _ Inspection x), Inquiry £7), and in my apinion 
death resulted fram: Natural causes [_], Accident [5% Suicide (], Homicide [], Undetermined manner 
afl @ 6 Iran cle Meorcacumner O (Se ae gs 
MORAG Rorot mo. ASSISTANT MEDICAL EXAMINER [] 22b. DATE SIGRED 6 
, EPUTY MEDICAL EXAMINER 2 See 
EXAMINER'S <. 
NAME (Tipe) Go eT / | e Pr j Mv 2 VY Maonresststret, city, town, or county) 
[?230. ane 7b. DATE Tac. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (State) 
specify) 
DYVeCAL Arric Wide} Emory Meruonist Svwreex preerp Mo. 
ee paint ADDRESS 750, RECD BY REGISTRAR | 255. REGISTRAR'S SIGNATURE 
“3 Rk S Wowie, Deura; pie APR 11 968) fehonfe, Veg 


a 


nr MARTLAND STATE DEPARTMENT UF MEAL 
ud tia DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Iten § Film G00 5/2/68 ke CERTIFICATE OF DEATH A716 


1. DECEASED-NAME last 20.-DATE OF DEATH 2b. HOUR..« 


(Type or print) G& ee be Mangh Day Year SB fa 
ug ae 7, 
2) 5/20, aie fayeie oi AGE ( S q 
spk bi ONS iN 
f i 


8 marrieo O NEVER MARRIED[] | 9: COUNTY OF DEATH 
WIDOWED [e}-~DivoRcED [] or dk Md 
i (2b. KIND OF BUSINESS OR 


120. USUAL OCCUPATION (Kind of wark done 
INDUSTRY 


= ao Bath Aue, even if retired.) 


4 ——e 
130. USUAL RESIDENCE (Where deceosed lived, if institution, Residence by if 13e. STREET AND ee 
i A) ot 13b, COUNTY 4 * 
a Gees U4] pemiceasel ea | 230 Morth Nain St. 


. | 14. FATHER'S NAME First Middle last 1S. MOTHER'S IAAIDEN ae First an cc ia Made; lost 


W, Miiiatinas Elizabeth Jane Rice 
To. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT feunran Addres: 
Yes, no, orpiigown) {If yes give war or dates of service) 7 Io o Mn de tae Nv > AL Podbrd Depa fd, ~“ 


APPROXIMATE INTERVAL 


e 
e 
TS 
3 


hen please remave carban papers. Pi 


cremation, ar removal, and in any event, within 72 hau 


ing physician and campletely filled in by 


fat 18. CAUSE OF DEATH (Enter only ane cause per fine for (a), {b), ond (c).) BETWEEN ONSET AND OEATH 
; PART |. DEATH WAS CAUSED BY: - & F 7 
= een IMMEDIATE CAUSE (0 ASCVCD WIth aneurysm aortic bifurcation wit years 
S ef DUE TO, OR AS A CONSEQUENCE OF years 
Canditions, if any, which gave tb) occlusion right renal artery; further compli- 
‘a tise to immediate cause (a), 
2 stating the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 
lost. crac te, = ears 


e 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART ile) 
Diverticulitis of lower colon 


190. DATE QFAPERARQN  » FP>LCONDITION FOR WHICH OPERATION WAS PERFORMED ‘Qo. AUTOPSY? ‘20d. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
papery Sere ieneretenet tte te at ol eee Yes EZ] no C CAUSES OF DEATH? Yes 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 
[TIOR CONTRIBUTING [[] CAUSE OF OEATH HOUR AM. Month Doy Year hs me ee ee ew a go ee ee oe 
(if either, natify medicol examiner) P.M. 9 


ae yea! OCCURRED | 2le. PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY,}) 21f, LOCATION Street or R.F.D. No. City or Town County State 
le [7 Nat while) ee ee ee ome mw ek OFFIC BLING, ET a ome oe ee ee ee ee ee ee a ee 


at Hn ot work 


220. | certify thot (I) (this hospitol) ottended the deceosed frpom_ADrii 10, , 1900 , to April 15, 1965 , thot (I) i last 
saw the deceosed alive on 19 , ond thot in (my) (our) opinion ‘deoth occurred on the dote ond ‘hour ond from the 
causes stated abave, (I) (we) (did) (did not) view the body after death. 


The law requires that the death certificate be executed within 24 haurs after death. 


MEDICAL CERTIFICATION 


ATTENDING Meo ans 2k. DATE SIGNED 
plecteg — pays. LV pirecron C) puvs C|April 16, 1968 
22d. PHYSICIAN'S 4 g ES GE aS 

NAME(TYP!) George T. Stansbur radii te Evbeos, Maetend 


An) 
230. BURIAL CREMATION, Bie lita (gt Gog 28d. LOCATION or Tawn) (County) (Stote) 
REMOVAL Spegi 
3 Been os : Aue iL Me 
EAE DIBA CIDR 250. Rj iS AORE 
- 4h, xe 

Pp Yatiomon oy Fess ih ee tage eae 


fied with the State Dept. af Health priar ta buri 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


directar, page 3 shauld be detached far use as the bu 


TO HOSPITAL OR ATTENDING PHYSICIAN 
shauld be 


VR AIS (4) 
30M REV. 1/68 <j 


MARYLAND STATE DEPARTMENT OF HEALTH 


T. DECEASED-NAME 
(Type or print) 


Middle 
R. 


James 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4, RACE 
Caucasian 


M 
To, BIRTHPLA q § + ot7b, CITIZEN OF WHAT COUNTRY? 
coy) ese VB in eek 
NJ ibd eevee 


*, 


papers. 


10. citY dR TOWN DF DEATH 


Aberdeen P.G. 


130, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare 
admission) ST. 


‘Vterytand |" Hibfora 


OS KEE 


11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 


Army Hospital 


CERTIFICATE OF DEATH we) 
2a: DATE OF DEATH 2b, HOUR 
April Montl Day 68 Yeor O02 3m 
in years IF UNDER 24 HRS. 


MONTHS F DAYS MIN. 
sii il! 
9, COUNTY OF DEATH 
Harford Md. 


12b. KIND OF BUSINESS OR 
INDUS, 


8. MARRIEKIK] NEVER MARRIED 
wipoweD [] _ivorceo [J 


12a. USUAL OCCUPATION (Kind of wark done 


during RSE life, even if retired.) 


13d, INSIDE CITY LIMITS? les STREET AND NUMBER 


13. CITY OR TOWN 
Aberdeen 


Ye] OC] |29 w. Belair Ave Box 702 


and in any event, within 72 haurs afte 


physician and campletely filled | 
lease remave carbon 


x 
2 
= 
n=] 
3 
3 
3 
% 14, FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Last 
3 Marie NMI NYNK Cunningham 
2 17. INFORMANT B@ddresi LI" 
= $23 Katharina Hamrick, 29 W. B@b6it Ave, Aberdeen 
5 os % i 
= 2 APPROXI INTERVAL, 
SEE BETWEEN ONSET AND DEATH 
Hy ome e: 
S SES Os 
3 oss . | DUE TO, OR AS A CONSEQUENCE OF 
= eas Conditions, if ony, which gove ay 
ss. 8S = = tise to immediate couse (0), Bleeding Peptic Icer dags 
= = zee stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
$33 ad (op sib De) y : a hosis CVA 
BE S55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
faces 
5 Sen Ske 
gs 375 © {190. DATE OF OPERATION _]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
efgoa J S wo 1g CAUSES OF DEATH? 
ES ee = 
ese ee & |ilo. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18) 
Soe Her J | LloRcontriurinc [-) cause OF DEATH HOUR AM. Month Doy Year 
SSE s & [if either, notify medical examiner) PM. 19 
Ss s2< = [2id. INJURY OCCURRED | 21e. PLACE OF INJURY (AT HOME, FARM STREET, FACTORY.) | 21f. LOCATION Street or RFD. No City ar Town Count State 
os es i FICE BUILDING ¥ 
ene) While Nat while oF apne 
=o fat work —_ot work 
of L>e > - - 0 7 "a 
Z>3e8 220. | certify thot (I) (this haspital) attended the deceosed frem25 March __, 1966 , to? April _, 19.60, thakf) (we) last 
BS a4 sow the deceosed oli MAprit 19-68. and thot in (i&¥ (our) opinion deoth occurred on the date ond hour and from the 
& Heese causes stated abaveXi (we) (Wid) PR) view thé body after death. 
eo J —— 
<$5s= / ppm 2. DATE SIGNED 
= = Z ATTENDING MED. STAFF 
S3Ecs PCN eosr bpise——| pecree pars. CD omecror CO pis OM] 7 April 1968 
235285 ; Te. ADDRESS 
o ;} 
FES 3 / m A. Nosa MD 1 Kirk Army Hospita 
ar eov = 
23533 230. BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} County) (State) 
ef oss PMO Gord) =| 10 Apr. 68 | East Oak Grove Cemetery |Morgantown, West Virginia 
ph ; a 
recta Tit Fa LY _, ADDRESS 75a. RECD, Beh) U Pap RECISTEDAY SIGNATYRE 
i U 
SEY, o8 Aberdeen, Md. 21001 DATE a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs a 


Page 4 may be retained by the haspital ar attending physician. 


MARTLAND STALE VEPARIMENT UP ACALIT 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


colle CERTIFICATE OF DEATH 95718 
~ en a, DATE OF DEATH Tp. HOUR 


(Type ar print) 


Gs A Tt] 
3. SEX 4, RACE 
= ~ye 
fe a ° ( yak 


7b. CITIZEN OF WHAT COUNTRY? 


S. DATE OF BIRTH 


Ockboer AT, ISIS 


Month [| Dey’ (apa ¥ L> Fi 


6. AGE {In years [_IF UNDER YEAR | IF UNDER 24 HRS. 
last birthday) MONTHS [  OAYS IN, 
AA YRS. 


vay Bi oe foreign me 8. MARRIED Never marrito 
6S | Os i WIDOWED DIVORCED Md. 
2 B= 10. CTY OR TOWN OF DEATH 11. NAME pest QR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
[ae give street address) during mast af warking life, even if retired.) INDUSTRY 
Sssvb jae ©. \=ra Aa cSerd Memone tosy EU ake 
8 2 suds elie 
RS se 13a. USUAL RESIDENCE (Where deteased lived, 13c-GHY OR TOW! 134, insiog city mits? —/13e. STREET AND NUMBER 
GS , -) fodmission) STATE Bre A 
Ee 3/ h ore V(}] SO NOB | Qudmam Ron: 
= e = y PVA FATHER'S NAME —-—First Middle aaa MOTHER'S MAIDEN NAME First Middle Last 
= y = 
Lis i\ © ; = 
22s Vidtta 40 
835 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. 17. INFORMANK B-SB23a, Address 
a roe Yes,na,arunknown) | (lyesgveworordesatsovie) | Gee yy = by 83 - = wou ere SORES 
fae bo a S470024 toc, Bowe RAE wdetekkson  Bintaadon Snereinad 2100 
aos SSeS — ES OOO NNN SS cCTe—eaesnoaaa_—_— PROT r 
mee 18. CAUSE OF DEATH (Enter anly ane cause per line-for (a), {b), and ef) N ; ae TWEEN cat pn seat 
£2 PART 1. DEATH WAS CAUSED BY: age a [ \ae = 7 
= 7 7 A Z >t? ] a, Cr Z 4 < 
fs LS IMMEDIATE CAUSE (0) Une: ECs yy ae 13 
Bs 4] DUE TO, OR AS A CONSEQUENCE OF —s ( 
Ges Conditions, if any, which gave ti w oS C L & Riry 
SSE tise ta immediate cause (a), (b} = ; ‘ 
Bes stating the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF ? 
ood lost 7 Sim, ) ee 
2 latak 
a 55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JO DEATH BUT NOT RELATED TO JHE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 
wa Lf Te loft - VU Of Pp . 
see =|722 (oe Ke AWW arent AL A 
3B i Ss & 1190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Eee S ! Hy Yes] Nope _ | sAbsts oF beat? pe < 
Ese 7 |2| — = a 
223 & ]71o. ACCIDENT WAS UNDERLYING _]21b, TIME OF INIURY Dic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 18) 
wer & | Clorcontesurine [| cause oF ofata HOUR A.M. Manth Day Year —, 
Eus & [lif either, natity medical examiner} P.M. 1 — 
Les ae = aah ibd CRED _ | 2le. PLACE OF INJURY (een Factory.) | 21f. LOCATION Street ar R.F.D. Na. City or Tawn i County State 
eee ile lat while z NLUANG, - i 
£3° lat wark = ~Gt wark = 3 Fy f f 
cD - ; & 7. = 
Bes 22a. | certify thot (I) (this haspital) attended/the deceased fro Se a, WA, o_Le / Pe, 19_€24, that (I) (we) last 
—— saw the deceased alive an—— =/_/ © 192 and that in (my) (aur) apinian death occurred an the date ond haur and from the 
e25= causes stoted above, (I) (we) (did) (did not) yiew the body otter deoth. i 
oss 3 
= G = 22b. SIGNATURE = “> ay Pree ¢ igus mep STaFE 22. DATE SIGNED ; F 
= os trbde CLL P2127 UEGREE PHYS, Pe. oirector O pis, O HL LESS 
= gS 22d. PHYSICIAN'S = 22e. ADDRESS £. 
= 2 / NAME(TyPe) = Y= Awmerd ©. Loo, Me Diy ©, Union Ave , nor U Gee Wd | 
5 2s BURIAL CREMATION, | 23b. DATE ‘3c. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City ar Tawn) (County) eos 
ao a mes EHORAL Specify eri (8,448 Zon Came Vitstoucdy thes, Oo. NA. 
24, FUNERAL DIRECTOR SSoaryly L2i\\ Ton Fost ADDRESS 25a. REC'D BY REGISTRAR Bb. REGISTRAR’S SIGNATUR \ 
VRAIS (4) GAlbams St 
TOM REV. 1788 | Oak Faure Wome £2. Broad \. a ‘ pe APR 18 49 pCa 0 
“Pe bh tee iee AO Arh 1 0 _ iJPO 7 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ars after death. 


The low requires thot the death certificote be executed within 24 


Poge 4 moy be retained by the hospitol or attending physician. 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ick! CERTIFICATE OF DEATH STL 


1. DECEASED-NAME Lost 2a, DATE OF DEATH 2b. HOUR 
(Type or print) 
1230 


First 


Clarence L. Hess 


ae 3. SEX 4, RACE 5. DATE OF BIRTH AF UNDER 24 HRS, 
So Male Caucasian 24 March 1909 a beable ci iN 
3 To. bat (Stote or foreign 7p. CITIZEN OF WHAT COUNTRY? 8. MARRIED [29 NEVER MARRIED] 9. COUNTY OF DEATH 
unt 
aS <7) Bernas USA winowep [J ivorce [4 Harford al 
as 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
cH? give street address) during mast af warking life, even if retired.) INDUSTRY 
‘3 = Aberdeen P. S Kirk Army Hospital Retired Army Army _ 
st iM USUAL RESIDENCE (Where deceased lived, if institution: Residence befare /13c. CITY OR TOWN Tad. INSIDE CITY tIMITS? —] 13e, STREET AND NUMBER 
8s ne 
Sse ry, Ut aD, 136, COUN Harford Aberdeen |'SO "0f] | RFD 1, Box 167 
ioJ 
= = » [14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME Fist Cargidine Made Shane lost 
a Clarence M. Hess eNbeede OU OCCOOUMoL OTe abe) 
3 
eto la WAS eae EVER ile ARMED Forces? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
2° vg yar or dates of service 
Se eyegmeren) | S382 ha: 219-36-1499| Genevieve M. Hess, RFD 1, Box 167, Aberdeen 
o ——<—s-s = PPh iF 
= & 18. Ee ee Ga cause per fine for (a), (b}, and (c}.) BETWEEN ONSET AND DeAIH 
2 PART |. DEATH WAS CAl : 
5 MN AMEDIATE Cause (0) __R€SPiratory Failure days 
S DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony,,which gave 4 ae a 
tise to immediate cause (a), (b), Ser a 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


ish On «Cirrhosis of liver 
PART 2 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


zl g/c 

5 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
/|z ywsk] no No 

% [21o. ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 1B.) 

= [DIOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Day Year 

5 [lif either, notify medical exominer) P.M. 19 

= | 2id. INJURY OCC Die. PLACE OF INJURY / AT HOME, FARM, STREET, AOR) 2If. LOCATION Street or R.F.D. No. City or Tawn County State 

OFFICE. BUILDING, ETC 


While (— Not whil 
jot el at wark 


22a. | certify that (I) (this haspital) Bitended the deceased &gn (March 19_08 7 to_6 19087 that A) (we) last 
sow the deceased alive op Ap 19_69., and that in (®¥) (aur) apinian death accurred an the date and haur and fram the 


causes stated abave, (H (We) (did) KIEMBIKviewhe body after death. 
MA eet oF ATTENDING MED. STAFE er ieee 
K Ogu ppa-| DEGREE PHYS, C1 irector mys. PAL Go we > 
Td. PHYSICIANS We. ADDRESS 


NAME(Type¥ Roger A. Nosal , M.D. Kirk Army Hospital, A.P.G., MD. 


/ BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City or Tawn} (County) (State) 
REMOVAL Speciy) = April 68  |Arlimgton National Cemetery, Arlington, Virginia 
* . y Ti . BAR'S SIGNATURI 
VRAIS (4) 24. FUNERAL DIRECTOR Tarring PR ral Home 28a. “EPR oe 19 4 8° REGIS Hgts ; ( 
ae) A. Aberdeen, Md. 21001 DATE y Mi 


This certificate should be executed withi 


TO eeu Bicat EXAMINER 


24 hours after  - delay is 


in pencil in Item 18. Give Poges 1, 2, and 3 to 


fend 
ment. 


{ 


lo 


/ 


the funerol director. Page 4 should be forwarded to the Chief Medicol Examiner's Office along with farm Pr3. Pa 


5 moy be retained for your files : 
TO FUNERAL DIRECTOR: Poge 3 should be used as o buriol-transit permit. File pages land 2 with the State Dep 


Health prior to burial, cremation, or remaval, and in ony event within 72 hours after deoth. 


necessary, please execute the certificote, writing the word ‘pendin 


VR A1SME ae 


10M REV. 1/68 


_ | 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol 120. USUAL OCCUPATION (King of work done 
a givg street oddgess} during rpegt of working in if retireA.) 
yw Ae byice DA Myaor) ; 


Femo elLmocen 111i 277 MARTLANL STATE VEPARIMENT UP ACALIN 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05715 MEDICAL EXAMINER'S CERTIFICATE OF DEATH J574 
V. DECEASED-NAME First Middle Lost 2o. DATE KNOWN[] Month Doy Yeor 2b. HOUR 
eet) W, itev £ ffd [ida oeama mateo Ia et ABA 


3. SEX S. DATE OF BIRT “ we years 2c. DATE ia | DEAD oy Ld HOUR 
C lasheyert Oi HOUR: x De e, 
SH /¥/1 SS im sical ops ("1h Wy 8] a 
To. ra PLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? Zh MARRIED [_]JNEVER MARRIED [_] | 9. COUNTY OF DEATH ‘ 
country) (ee A A wiooweD [t-“pivorceo [ 1?) ~~ Md. 


T2b, KIND OF BUSNESS OR 
gy 
130, USUAL RESIDENCE (Where deceosed lived, if institifioh: Residence before) 1%. CITY OR TOWN yrruims? TP 13e. yy AND Bee) 

odmission) STATE 13b. COUNTY tod A « tek SC a Z sede 


14, FATHER'S NAME First Middle ae Lost 1S. MOTHER'S MAIDEN NQME = Middle lost 
By 


wo hak has TE, 
riers DECEASED EVER IN U.S. ARMBD FORCES? 16b. STL, gill NO. 17. INFORMANT 
‘es, nO, of unknown) (lt yg ghve wor or dates of service) 
, Tle is 


1B. CAUSE OF DEATH (Enter only one couse per line for (o}, (b}, ond (¢).) — 
Hiss |. DEATH WAS CAUSED BY: — Be wee, { 
IMMEDIATE CAUSE wl yaet Paes ae ! 
x DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET ANO OEATH 


rise to immediote couse (0), (b) 
stoting the’ underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost. 
= (9. 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
=12270 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Ss ? 
= WAS PERFORMED? YES soi 
55 [2o. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor kc. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
=z | PRIMARY eg] OR CONTRIBUTING HOUR A.M, 
2 ak a O ew 4-9 1968 | Fell at home 
= f2ld. INJURY OCCURRED |e PLACE OF INJURY (At home, form, street, 21. LOCATION Street or R.F.D. No. City or Town County Stote 
WHILE NOT WHILE factory, office buiding, ne! 


Havre de Grace Harford Md 
22a. | certify thot | took chorge a - remains described abave, held an Autapsy[_], _Inspectian Kj], Inquiry [4 and in my opinian 


AT WORK AT. WORK 


death resulted from:  Notural causes [_], Accident {X] ccident $X], Suicide [J], Homicide (_], ne manner [_] 
€-, ie ie EA CHIEF MEDICAL EXAMINER Pe fe He y\ Py he 
awa. Dpnpbd C ip, ASSISTANT MEDICAL EXAMINER ch ATE SIGNED 
DEPUTY MEDICAL EXAMINER 
EXAMINER'S # 
NAME (Type) Gee ye 4 iG hu e\- 4 yf ADDRESS{Street, city, town, & tounty) 


iE OF CEMETERY OR, 23d, AOCRIION (City or Town) (County) Pa re 
nang Lhe Lares [UE 


(BURIALXREMATION, 7b. DAJE 

REMOVAL (Specify) ‘of, , F 

DNERAL DIRECTOR E35 F Ho, RECD BY REGISTRAR [2S REGISTRARS STGHADIRE 
ME Jom p22 92 1968 PLorbag 


po Ay 
22 AL 


* 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


Page 4 may be retained by the hospital ar attending physician. 


in 24 hours after death. 


in pap 
within 72 hour ai 


and in any event, 


ar remaval, 


transit permit. Then please remave carbo: 


crematian 


gned by the attending physician and complete 


After this certificate has been si 


e 3 shauld be detached for use as the burial 
ed with the State Dept. af Health prior to burial, 


i 


shauld be fi 


TO FUNERAL DIRECTOR: 
directar, pi 


VR AIS (4) 
30M REV. 1/68 


| 


MARTLAND STATE VEFANIMENT UT REAL 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


C5716 CERTIFICATE OF DEATH 5719 
if te First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
; j 

(ne °° Nyy salle Jo Ploy ete HUFF --A aber 36 1868 | 0910" 

3. SEX / 4. RACE S. DATE OF BIRTH ef Sell Ors IF UNDER | YEAR | IF UNDER 24 HRS. 

1 birt! CAYS [HOURS IN, 

mathe CAU APR 30 1968 eal baal es 

Ta, BRIHPLAGE (Site or Fasign 76. ZEN OF WHAT COUNTRY? 1 pAReeDi(=] weveRMARRICD 7, COUNTY OF DEATH 

count USA WIDOWED [] mien Harford Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work ot 12b. KIND OF BUSINESS OR 
¢ tt dd z i i if reti INDUSTRY 

Moerdeen Prov Gr ope sia o ‘omy Hospital during mast pf working life, even if retired 

ie USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c, CITY OR TOWN 134. INSIDE CITY Limits? | 13e, STREET AND NUMBER 
ission) STATE ; n . 
admission) Ma 1ab. COUNTY os Ford Renae vst) oO) | D-8- Pritchard, Aberdeen, 
14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Raney Lost 
Dennis Huff Ginger L HUET 

160. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 

Yes, no, or unknown) | [If yes give war or dates of servic) 6 7" 

NA NA Denn D-O-4 P M 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) BETWEEN ONSET AND OEATH 


|. DEAT . * 5 = 
_ TMT DEATH MEDIATE Cust (o) Respiratory Distress Since Birth 
f DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if ony, which gove )_Prematurit Since Birth 


rise to immediote couse (0), 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


sib G) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
= a 

zL/. oe) 
3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘o. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= YES BZ CAUSES DF DEATH? 
— x] ND 
& EX 
& f2lo. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port } or Port 2, Item 18.) 
= | Dor conteisurinc [cause OF DEATH HOUR AM. Month Doy Yeor 
5 lf either, notify medical exominer) PM 19 
=] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (AT HOME, FARM, STREET, aa 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


While Not while OFFICE BUMDING, ETC. 
fat wai at work Oo 


22a. | certify that) (this haspital) attended the deceased Ape 30. 968, bape 30 _, 1948, that ( (we) last 
saw a aa alive sit Senge, Ie deceased Baa that in (my) (66? apinian death accurred an the date and haur bs) hee the 
causes statedabave, (I) (wa) (did)-Gtist rok) view the bady after death. 
7%) DY ATTENDING MED, STAFF GA ne 
GEE UOHk Kh. SIO fl y AZ DEGREE pHs. ©) director O pus, CApril 30, 1968 
22d. PHYSICIAN'S g De. ADDRESS 
‘ NAME(IYP®) GEORGE STANLEY, MAJ, M Kirk Army Hospital, APG, Md 2100 


23b. DATE Tc. NAME OF CEMETERY OR CREMATORY Zid. LOCATIDN (City or Town) ‘unty) (Store) 
: (es Kor nelt. Ok fe howe. 


LPLe: brah ra 
Te BUNERAL DIRECTO Wo. RECD BY REGISTRAR | 2b. REGISTRAR’S SIGNATURE 
1a Vu: hud } oak F DATE 7 of Ps 


= 
= 
n- 
Bs 
2 
8 
od 
3 
° 
a= 
5 
se 
= 
S 
= 
£ 
3 
3 
3 
2 
= 
3 
= 
2 
$s 
5 
= 
2 
Fs 
= 
2 
2 
= 


| 
= 
a 
Fd 
x 
fs 
a 
D 
= 
3 
iS 
cS 
i) 
Ss 
a 
eo 
2 
3S 
= 
2 
= 
> 
a 
3 
oS 
= 
= 
oD 
a 
3 
> 
S 
i= 
s 
o 
= 
3 
re 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


abpur after death. 


-transit permit. Then pleose remove carbon papers. Pages | 
, cremation, or removal, ond in any event, within 72 hours a 


gned by the ottending physician and completely fi 


director, page 3 should be detached far use as the b 
should be fled with the Stote Dept. af Health prior to buri 


TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS (4) 
30M REV. 1/68 


MARTLANY STATIC UEFARIMENT UF AEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


swe Wi 5728 
vc élé CERTIFICATE OF DEATH ig 
1. Heseamed First Middle Last 2a. DATE OF DEATH 2b. HOUR 
‘Type ar print] Month Da y 
INFANT BOY HUFF -=B APRIL b 1968 [12109 
3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In yeors IFUNDER | YEAR | IF UNOER 24 HRS. 
last birthday) MONTHS [DAYS URS | MIN 
MALE cAU APRIL 30 1968 ves, | OB | 
To. BIRTHPLACE (Stote or fareign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIED] [9- COUNTY OF DEATH 
nti 
ota USA wioowen []__bivoRcep Harford id 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
giye street oddress) during mast af working life, even if retired. INDI 
Aberdeen Prov Gr Wivk" Army Hospital : 
sa USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare AC AER Non 13d, INSIDE CITY LMITS? — ]]3e. STREET AND NUMBER a 
admission) STATE 13b. COUNTY. C 
; ) Ma Harford “epee Ys) NOL) (§-l, Pritchard, Aberdeen, Md 
14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Raney last 
Dennis Huff yinger poise 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, or unknown) | {If yes give war or dates of service} 
WA NA Denni 4 Py hard Aberdeen I 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).) eTWEEN cnet ele as 


PART 1. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (a) Prematurit: 


Oe ne DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave 


rise to immediate cause (0}, (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
best (0 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 2(0) 


zl // x 

3 190, DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= YES Now CAUSES OF DEATH? 

& oO M 

&% F210. ACCIDENT WAS UNDERLYING | 2%b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, tem 18.) 

= | Chor conteipurins [cause of otath = | HOUR AM. = Month Day Yeor 

6S [lt either, notify medicol examiner) P.M. 19 

=] 2d. INJURY OCCURRED | 2le, PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY, )| 21f, LOCAT| i F.D. No. i ¢ tot 
SS ome] e. (Gas ape ) 2If. LOCATION Street or R lo. City or Town ‘ounty Stote 


lat work —_at wark 


2a. V certify thot (i (this hospital}, attended ahs deceased fom April 30 1965, to_April 30, 1909 _, that (# (we) last 
saw the deceased alive an. 8 19_O% and that in (my) (ot) opinian death occurred an the date and hour and from the 
causes stoted above, (I) (we) (did) (did not) view the body atter deoth. 


2b. SIGNATURE |) pt 2c. DATE SIGNED 
Pe Zh oy BK Lloilteg wo Si 0 Sow OE O[foeS, 1968 
__"elte) GEORGE STANLEY, MAJ, MC Kirk Army Hospital, APG,Md 2100 
BURIAL, CREMATION, 23b. DATE ‘23c. NAME QF CEMETERY OR CREMATORY ‘23d. LOFATION (City or Town) unty) (State) 
Msciio’ |" Te [eek | fe bel? Dosui pitt. Ok le bow a 


& 
pens DIRECTOR LeAahoarGt bCH Ci J, ADDRESS ‘250. REC'D BY REGISTRAR Sb. Re) 'S SIGNATURE 
lingual Hous. Chnd o, ans [ag om MAY 6 1968 / ee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 hau 


MARTLAND STATE DEPARTMENT OF HEALIA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 5YO4 
a lF tae opm) J First Middle Lost 2a, DATE OF DEATH ‘ 2b. HOUR 
I) M 
‘ ‘ype ar print) fa ey 4 BHEES lonth 2 7 ks Yeor 


M 
3K 4, RACE 5. DATE OF BIRTH 5 AGE in Ca [_1F une YeaR [i ONDER 20 HRS 
2 < lost birthdoy) DAYS IN 
(xg. 2-707 OF, | 55 ee 
To. sare State or fareign 7b. Cf Me WHAT i INTRY? & A 9. COUNSY OF DEATH 
“At p Aik) WIDOWED [-] __DivoRCED [_] CE OO Md. 


ey 
=o 
~3al 
2 8: Ty, OR es OF DEATH - 11. NAME OF “HOSATAL OR INSTITUTION {If nat in haspital 120. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
Se eas give, ey, d yh mast 9 pt wath e meat Ecpured:) IPDUSTRY 
ssz geet eToO 3 B * cy 4 he yr 
BS 130. USUAL RESIDENCE yp deceosed lived, if ne x1 ue lac. CITY OR TOWN 13d, INSIDE CITY arene 13e-SPREET AND NUMBER 
a. lodmissian) STATE A. 13b. C AM 
Bef . Vaecyverer/| SO Nop UEWES x, ic 

6 
oe € ) 14. FATHER'S NAME First Middle Ha lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
eo ' fy 
3 CO,” asiiye rey Luete he ATA Man fC 
23 
S 
rs 
a 


160. WAS poe EVER iit Us. ARMED sae ‘ 16b. SOCIAL SECURITY NO. U. INFORMANT ha Address 
Yes, It yes giva wat or dates of service) 4 
bet sel pe eee, P/E T6373 | B353 [a rkeein/e he 5 De bale Tron 


en pl 
|, crematian, ar remaval, and in any event, within 72 hours 


APPRORIMATE INTERVAL 


ed 18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond (¢).) BETWEEN ONSET_AND DEATH 
De PART |. DEATH WAS CAUSED BY: > 
Es IMMEDIATE CAUSE (0) (Z 2 fas 
£E 20 
55 /é DUE TO, OR AS-A.CONSEQUENCE OF 
Ss Conditians, if ony, which gave Are é (0 S 
x ra, rise ta immediate cause (a), DUE 8 OR SEQUENCE OF 
ae stoting the underlying cause g ; 
Bs eee! a Ans Ce a Askigee 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE AERMINAL DISEASE OR CONDITION GIVEN IN PART l{a) 
190. DATE QF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
<4 . CAUSES OF DEATH? — 
Ce crietan Ceben SO Nop 
210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2\c. HOW INJURY OCCURRED aye nature af injury in Port 1 or Port 2, Item 18.) 


[TOR CONTRIBUTING [7] CAUSE OF DEATH HOUR ae Month Doy bt 
{If either, natify medicol exominer} 


2\d. INJURY OCCURRED | 21e. PLACE OF ane Tee HOME, FARM, STREET, a} 21f. LOCATION Street ar RED: AT No. City or Tawn County Stote 
While im] Nat while [7 FICE BUILDING, ETC. 
fot work — of wei ‘ 


22a. | certify that (I) (this ay att ee ce deteased from 19. , ta. ZIL ~__, 19.2 2, that (I) (we) last 
saw the deceased ali it are a ae rey in (my) (aur) apinian ‘death accurred an the date and haur and fram the 


After this certificate has been signe 


me i page 3 shauld be detached far use as the b 


ed with the State Dept. af Health priar to buria 


Page 4 may be retained by the haspital ar attending physician. 


5 3: pam stated-atave, (I) ie did) (did nat) view the bady after death. 

z TH, : ATTENDING y>y* MED STAFF pee) 

os / oe . ~ 

2 eLc€ DEGREE PHYS, precror CO ps, OLS -2 SoS 

ey 

2 f= ee PHYSICIAN'S De. ADDRE 

283 fm adh ees Aure de Grace My, 

we Zz SS SRN Se ER 

S e 1730. BURIAL, CREMATION, | 23b. DATE Tac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (County) (Stote) 

REMOVAL (Specif 

2 Pow rc epecth) any I cg Deel ne fer, Cemefe Ble) finn tio ale fud 

24, FUNERAL DIRECTOR ‘ADDRESS Qo. RECD BY REGISTRAR _1/25b. REGISTRAR'S SIGNATURE 


VRAIS (4) ; o V 
oon tev, John H. Herkins . Le | te Cae * oats WAV 1 {968 Porontte 7G 


MARYLAND STATE DEPARTMENT OF HEALIN 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
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sie! i 3 ‘ 
yi voé CERTIFICATE OF DEATH pare? 
a i 1, DECEASED-NAME Q First Middle ns} 2o. DATE OF DEATH 2b. ae) 


ra 


Month Doy Yeor ¢ 
Ai aay Ap ILS Ss BOYs Ze 65 cy s® 
3. SEX ij |. RACE S. DATE OF BIRTH 6 ; AGE Mi a [IF UNDER 1 YEAR iF UNDER 24 HRS. 
— last birthday! MONTHS | —O HOURS | IN, 
Ale white 35-6 ee 
To. BIRTHPLACE (State ar foreign | 7b. CITIZEN QF WHAT COLMTRY? 8 MARRIED [2] NEVER MARRIEDE] | %- COUNTY OF DEATH. 
country) 5 
Aa re 4 wivoweD [} __bivorceD [7] 


(Type or print) i 


oC 


or removal, and in ony event, within 72 houfs 


P, 


Md. 


physicion and completely filled in by 


¥g 

o 

a! 

re 10.,CITY OR TOWN OF DEATH 0 11. NA at eeTiat OR INSTITUTION (if nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
s A419 give srbet address) during Eee | if retired.) INDUSTRY 

5 HAUREe de Jac ARPORD Akmsvial Hesio 

5 re Soa RODEN (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN BA sive ciry uumits?-]13e. STREET AND NUMBER 

a admission’ ATE 13b. COUNTY 4 ‘ 

gs/> Md HERO RD | Ave de BEER PO | ASD Senecd# flue 
(Ss ARHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN RAME First Middle Lost 

se | / f. gece / 

& “7 FFOL 2 e 

3 

oo 

a. 

c 

o 


Herde [7 
i WAS DECI a ‘D EVER ps: ARMED FORCES? ; 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 


'APPROMMATE INTERVAL 


Ge 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c).) " BETWEEN ONSET_AND_DEATH 
- TART OT A CAEDIATE CAUSE () LEB eAL Apr 16 att? 

SSE LY | DUE TO, OR AS A CONSEQUENCE OF ATE AT DUCTUS 

els Conditions, if any, which gave » ConecraTion of Ager A Os Covgeui™ 
aS tise to immediate couse (a), (b), a 

pac) 2) stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

BSE ee Sts 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


19a. DATE OF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
v5 C] No] CAUSES OF DEATH? 
210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18.) 
[TOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Day Yeor 
{if either, natify medical examiner) P.M. 1 


2d. INJURY OCCURRED | 27e. PLACE OF INJURY (ei HOME, FARM, STREET, FACTORY.) | 21, LOCATION Street or R.F.D. No. City or Town County State 
While Cy Nat while OFFICE BUILDING, ETC. 
jat wark —_ ot wark 


22a. 1 certify thot (I) (this hospitol) ottended the deceosed from_<~mrza4 2S, 19 10 Cpa E2619, 3, that (I) (we) last 
saw the deceased alive on ‘a 19.4€,, andthot in (my) (our) opinion deoth occurred on the date and haur and from the 
couses stoted obove, (1) (we) (did) (did not) view the bady ofter death. ; 


22b. SIGNATUR PRN VO Nw O jv ( ze a, air; 22. DATF/SIGNED 
= eiiwow LA DEGREE PHYS, CY peccior O ps O “G 


The law requires thot the death certificate be executed within 24 hours after deoth. 


Page 4 moy be retoined by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR 


After this certificate hos been signe: 
MEDICAL CERTIFICATION 


le 3 should be detached for use os the b 


fied with the Stote Dept. of Health prior to burial 


——4 ie, 
‘22d, PHYSICIAN'S ~~ 2 22e. ADDRESS 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
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ao a A 
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ge To. BURIAL, CREMATION, Tic NAME OF CEMETERY OR CREMATORY Td LOCATION (Cty or Town) (County) __(Stote) 
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Ree Bide" ” = 968 DURE emeLeAr! Pont 0 
vot c 
‘ve f 7A, APMERAL RESTOR, : 
5 30M REV. (768 Pa re 
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MARYLAND STATE DEPARTMENT OF REALTA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 2723 
1, DECEASED-NAME Middle 2o. DATE OF DEATH 2b, HOUR 
ee a (Type ar print) / ‘ Month Hf Day 2g ea Dy 


f) re : J 
di 3. SEX — 4, RACE S. DATE OF BIRTH 3 AGE (In Be TFUNDER 1 YEAR | IF UNDER 24 HRS. 
; last, ay TRONTHS | DAYS cs 
yf is CE) Sepe. 1 6 (OS a YRS. (ele 


1 Ar Poa? 
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a 
S$ 285 
wn ~olV 
me eae = 
2 a 7a BTA Spe or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIEDCS-NEVER MARRIED[-] | COUNTY OF DEATH 
@ = Sen ea ae sQ winoweD [-] _ DIVORCED Md. 
Se Se 10. (THY OR TOWN OF BEATH TI. NAME OF HOSPITAL OR INSTITUT} wie inhospitol_]120. USUAL OCCUPATION (Kind of work done] 12b. KIND OF BUSINESSOR 
€£ De = e give street address) ‘ 7a during mps farang even if retired.) | INDUSTRY 
ae © cd > ‘é ‘a ina ", ae 1 FE 
BSse To, USUAL RESIDENCE (Whére deceased lived, if institution: Residence ee * OR MI 134, INSIDE CITY MIT? 113e, STREET AND NUMBER 
3 s be 
2 hoes -Jadmissian) STATE 13b. COUNTY oRK all to YES NOT ay ALN Street 
2 o2° ' a \ 
x os g S 14. FATHER'S NAME First oe Last. 15. MOTHER'S MAIDEN NAME Ficst Middle \ ast 
ce 
3 ere Se ier Pa) on Nlabe| £r (x 
2 sss Tob, SOCIAL SECURITYNO, 17. iy ‘Address 
a ~ 
ae 1Ga.-3a-Ws BR adorron, Dera, Pa 
= oS SS a ee 
S of8 18, CAUSE OF DEATH (Enter anly ane cause per line fa), (b) and (c))) © BEIWEN ONSET AND ATH 
=. Be PART 1. DEATH WAS CAUSED BY: a § OD juttr 4 
8 SES IMMEDIATE CAUSE (a) Yonge LEO 
— — ee DUE TO, OR AS A CONSEQUENCE OF = 6) 
ze ao ' f i 
= £s = Conditions, if any, which gave b) LAAAAAM ke oY a 
S 2 tise ta immediate cause (0), C) 
£ee08 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
SER lst @ 
BE SS PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
s 
2 
= 
& 
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= 


causes stated abave, (I) s) rae nat) view the body after death. 


5 pn 22. DATE SIGNI 
Paphos Weds" Hn He AZ 


Ba 
22 zl /o ¢ 
rae = | 190. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sa S CAUSES OF DEATH? 
ee XI= Yst] Nog] 
= & 
a = 3 S P20. ACCIDENT WAS UNDERLYING” | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 
2x Z| Lor conresuting (] cause oF oeATH HOUR A.M. = Month Doy Yeor 
2S & [lif either, notity medicol exominer) P.M. 19 
= ee = 7 2hd. INJURY OCCURRED | 2e. PLACE OF INJURY (fe HOME, FARM, STREET, FACTORY.\) 214. LOCATION Street ar R.F.D. No. City or Tawn County Stote 
o® [Nat while ‘OFFICE BUILDING, ETC. 
a ie lot eel at work 
2s 22a. | certify that (I) (this haspital) attended the deceased fram 19 , ta, 19 , that (I) (we) last 
= saw the deceased alive an—_____t9____, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
ze 
Be 
5 
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Poge 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


of LA 

c= PHYSICIAN'S We. aa 
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eS NaWEVP!) Fao Los Weacksman Mad Hauvee ac Grace, Mar 

oe "BURIAL, CREMATION, | 23b. DATE Tad eee {City or Town (County) (State) 
£2 ’ i Z 

se | BORK. |S S-CU | See LTA, York, Wa, 


VR AIS (4) 24. FUNERAL DIRECTOR ADDRESS ee RECD BY an} 2Sb. REGISTRARS SIGNATURE sh 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 
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The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


nhyoe 
Ldega CERTIFICATE OF DEATH 55724 

ns i pace OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

i) 0. COUNTY 0, STATE b. COUNTY 
S3s Harford MARYLAND Maryland Harford 

Coss b. CITY OR TOWN {If outside corporote limits, ¢. LENGTH OF STAY IN Ib «. CY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

= write RURAL and give nearest ry " 

Rural-Pylesville 41 years Rural- Pylesville 

= iS d. NAME OF HOSPITAL DR INSTITUTIDN (If not in hospitol, give street oddress} d. STREET ADDRESS 6. Bee 
Bee CCl Quarry Road Quarry Road ves (] no [XJ 
ss ) a NRE First Middle Lost 4 nae Month Doy Year 
3s {Type or print) BESSTIE FRANCES JONES DEATH April 10, 1»68 
= = | YS. SEX 6. COLOR OR RACE 7. MARRIED {—] NEVER MARRIED {a 8. DATE DF BIRTH 9 AGE (e reer ots YEAR_| IF UNDER 24 HRS. 

S$ 1 rt i 
3 2 Female White wioowen [2p pivorceo [J ADT. 16 »1892 78; " We bith 
aS Te USUAL rl wa ee ne of one 10b. RO SINS OR 11. BIRTHPLACE {County & Stote, or foreign country) 12. Carte WHAT 

a luting most of working life, even if retire DUST ? 
53 Housewite: Deita,*enna. R 
ya 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a5 George Bulette Carrie Singleton 
fear 
= oe, te WAS BED my fy U.S. ARMED yD ia 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

= @s, No, or unknown, es give wor or dates of service] 
BE No ee Pi2-22-5044|william A. Jones,Pylesville,Md. 

3S 
= i 18. CAUSE OF DEATH (Enter only one couse per fine -(b), ond (c). INTERVAL BETWEEN 
£5 PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
>s nym IMMEDIATE CAUSE {0) 
oe f 
Ba x / DUE TO a 
2. Conditions, if ony, which gove b) 7 Vv 


rise to immediote couse (0), 


stoting the undertying couse pea 

lost. 2 9 
= | PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ER 
S ; <> ae 2 
BL7 22 ves] no } 
= 200, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
8 | OR CONTRIBUTING LI CAUSE OF DEATH 
| {IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. Time OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20%. (City or town) (County) (Stote) 
£ Hour ‘a.m, While Not While foctory, street, office bldg., etc.) 

pm. 9 otwork CJ otwork C1 
21. U certity that (I) (this haspital) attended the deceased fram___, 190), to_ Capra JO NYY, that (I) (we) lost 


9G and that death accurred at M, frarfi causes and an the date stated abave. 
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After this certificate has been si 


e 3 shauld be detached for use as the burial: 


h the State Dept. af Health priar ta burial, 


fled will 


Page 4 may be retained by the haspital ar attending physician. 
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director, pt 


TO FUNERAL DIRECTOR: 
shauld be 
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VRAIS (4)_) 
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\ Jodmission) STATE 13b. COUNTY 


MARYLAND STATE DEPARTMENT OF HEALTH : 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ie 
C5722 CERTIFICATE OF DEATH > 5 
ip Lee First Middle Tost 2a, DATE OF DEATH ry Te 
ype or print font } 
Rory Cc. Jones ‘A a4 193 | om » 
vn 9=20 ‘a " == 
lost 10, DAYS | HOURS MIN, 
male white 09-10-89 78 as ecard 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? E waRRicD [E] NEVER MARRIEDLE] | COUNTY OF DEATH 
country) 0 ra 
sw land TSA wioowen (X}_bivorceo Harf' Ma. 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


jive street oddress) during ipgilife, even if retired.) INDUSTRY 
eke Citizens Nursing Hone ealepenieel 


de race, M 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN [sc cy mits? /13e. STREET AND NUMBER 


Harford: oppatowne | SO CO | $03 Chatfield Road 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
David Jones Annie Lockner 


160. WAS ater EVER ab ARMED se? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
UAW [“meerestems Ln Mrs.Merry M.Brown-803 Chatfield Rd. 


1B. CAUSE OF DEATH (Enter only one couse per line foxf¥p(b), ong{eh) toe ach ONT 0 DEA 
PART |, DEATH WAS CAUSED BY: A yp Ba > G 
"IMMEDIATE CAUSE (0 42E JE Qi Gre Sema et ID La 


be DUE TO, OR AS A COASEQUENCE.OF V 
Conditions, if any,Awhich gove Hes ; AY 2-3 YRS 
tise to immediote couse {o), (b) 4 


4 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
best LEQ mi [o> Se 


PART 2. GIHER SIGNIFICANT; CONDITIONS CONTRIBUTING TO DEATH, BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
ey ee ae: 
aAtett g = ~% 2 4 Prl 714 


190. DATE OF OPERATION | 1b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 4 ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
a wo — wk CAUSES OF DEATH? 
po 


Zio. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | of Port 2, Item 18.) 
[OR CONTRIBUTING [_] CAUSE-OF DEATH HOUR A.M. — Month Day—teor- a 
(If either, notify mvédicol exominer) PM. i 19 - 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (Fires STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


MEDICAL CERTIFICATION 


While jy Not while. ING, ETC. 
lat work ——at Work 


22a. | certify that (I) (this haspital) attended the ee 3 pfx Wik, to_E 724, 19 Ex, that (I) (we) last 
saw the deceased alive an <4 \9Gs, and that in (my) (aur) apinian death accurfed an the date and haur and fram the 
ATTENDING. 


causes stated abave, (I) (we) (did) (did ot) view the bady after death. 
ag ee ? MED. STAFF 
Peer Ae ~ A DEGREE PHYS. K! oecror OO pays. O Kee 2/ =f? 
Td. PHYSICIANS =9—— 7 Te. ADDRES? 7 xen j 
NAME (Type) LE se Ce. aed Mh = " == 2 Sf VE VEZ 
BURIAL, CREMATION, 73d. LOCATION (City of Town) (County) (Store) 
Wal (Spaci z ; 
Bieter i per”: f 1 Y “Zz ape FFs | or oe ioe De eds itd 
A FNNERAL DIRECTOR ve: Z f UA] 250. REC'D BY REGISTRAR | 2b, REGISTRAR'S SIGNATURE 
, Lat lin f b Lies 39 
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- MARYLAND STATE DEPARTMENT OF HEALTH 
] Lael ye = DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ily CERTIFICATE OF DEATH I5 726 
1868 


Last 2a. DATE OF DEATH 2b. HOUR 
5 
IF UNDER 1 YEAR | IF UNOER 24 HRS. 


Albert J. Lacoste “re 4 


3. SEX S. DATE OF BIRTH 6. AGE (In ee 
Male Cau. 
7o. BIRTHPLACE (State or fareign 7b. CATIZEN OF WHAT COUNTRY? 8. MARRIED FS] NEVER MARRIED] 9. COUNTY OF DEATH 
ai once siana Wes fh WIDOWED DIVORCED flak rara Md. 


last birthda: 
8-30-1909 2 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION {Kind af wark dane 12b. KIND OF BUSINESS OR 


1. DECEASED-NAME 
(Type ar print) 


© _YRS. 


gurs after deoth. 


4 

> 

r=) 

ast 

i 

< 

“= 4 A sag At apie 

= give street address) __ Z - during mast af warking life, even jf retired.) INDUSTRY 
=s = Fallston Rosehill Farm Ra.” "Matner of "Horses Sel fempl 
BSet 13c. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare -] 13. CITY OR TOWN 134. INSIOE CITY LIMITS? [}3e, STREET AND NUMBER 
Bo = ladmissian) STATE | V 13b. COUNTY . Yes] NO 
Sito i a al es Lown 
7 E eS 14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Last 
sec 
eats Peare J Lacoste Ernestine Roudel 
23s 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Box 37 Address 
ya Yes, na,.ar unknawn) —{ {If yes grve war or dates of service} i 2 " % ood ~ 
28 ps) dt 96-5930) Cornel in VM _Lacasie Rose Hil) Falston 210)7 

$ or 
oH E 18. CAUSE OF DEATH (Enter anly ane cause per fine for (a), (b), and (<)) BETWEEN ORE AN EAT 
in 88 PART |. DEATH WAS CAUSED: BY: Le - R is 

eS e 3 Q Es 
B25 / IMMEDIATE GSE (0) PPR PESP FALYRE 2DHYS 
Bee / 
oes DUE TO, OR AS A CONSEQUENCE OF 
2 s3 endlians any. which ie ) MET - SHATIE cHheinonn of VS Cae Go Mo 
a rise ta immediate cause (a 
zee i j (DUE TO, OR AS A CONSEQUENCE OF 
oes stating the underlying cause, 2 
a ist? ne Soaetvng vse \ CRCWOTA 0K 4046 2LBS 
S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a) 
are” ‘ 
190. DATE 10N 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
x 5s] NO CAUSES OF DEATH? 
\ 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature af injury in Part | ar Part 2, Stem 18.) 
[TOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Day Year 
{If either, natify medical examiner) PM. il 


‘AT HOME, FARM, STREET, FACTORY, if 
TORE le. PLACE OF INJURY (ets fades BC ) 21f. LOCATION Street or R.F.D. Na. City or Town County State 
jot wark —_at wark 


22a. | certify thot (I) (this kei) gttendpd the aes tom SP? 19, tL AAAK 198", that (I) (we) last 
saw the deceased alive on 19 <7, ond that in (my) (our) opinion death accurred on the date and hour and from the 
causes stated abave, (I) (we) (did) (did nat) view the body ofter death. 


Wb. SIGNATURE Vy 4 2c, DATE SIGNED 
Cy) ATTENDING MED. STAFF ae 
PO ALAMG DEGREE PHYS. precror O pis, C1] 5 og 


EE J 2 S{DWELL SAD re Lith inl 56 BEL MiB UD 


23a. BURIAL, CREMATION, 23b. DATE 
REMOVAL Bpscty _B_1068 
O 


MEDICAL CERTIFICATION 


After this certificate has been si 


director, page 3 should be detoched for use os the bur 


_-should be filed with the State Dept. of Heolth prior to buri 


23c. NAME OF CEMETERY OR CREMATORY 


73d. LOCATION (City ar Tawn) (County) (State) 


Air is meterh 5 tr —_larford 
CAPR RS 1968 ra PEGE RAR ABN, } a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed withip 
Poge 4 may be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR 


Nig 
ws 24, FUNERAL DIRECTOR 

30M REV. 1/68 (\ 

QL 2 


MARTLANY JTATE DEPARIMEND UP AEALIAL 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
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Sor Eo : 
Naw ch Gordon Ee Moore Yvonne =- Siler 
e=8 83 Véo, WAS DECEASED EVERINUS ARMED FORCES? Tid, SOCIAL SECURTTYNO. 17. INFORMANT ADDRESS Ma 
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PART |. DEATH WAS CAUSED BY: - / 
we IMMEDIATE CAUSE (a) b =) 
q , 
7 J ) 
Conditians, if any, which gove ie Bie le WILE 
tise 1a immediate cause (0), (b), F 
stoting the underlying couse; ge f q 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
mE 
= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= YES No CAUSES OF DEATH? 
= Oo Pl 
S P2la. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2 lc. HOW INJURY OCCURRED (Enter noture af injury in Part 1 or, Port 2, Item 18) . 
3 [Clow conrmeurms (cause or vex | HOUR AM Month Doy Yeor fi 1k be svat t 8 “By a a t ch 4 s £ Sat home; sustainec 
5 [lif either, notif icat examiner) |77~P.M. J te s) al S 
= 


an_<) 1% 
pe RD 2le. PLACE OF INJURY ee ee ey FACTORY.) | 21f. LOCATION Street or R.F.D. No. Gity or Town County Stote 
lot whil 2 “ I p uw 
O ot work PS Forest Alill Harford Md 


22a. | certify that (I) (this haspital) attendéd the deceased from, se / WES, tao_Y / fs, 19_6%° , that (1) (we} last 
saw the deceased alive an 19_& ¥ and that in (my) {ove} opinian death accurred an the date and haur and fram the 
causes stated abave, (}-(we}{did)(did nat) view the bady after death. 


ie ATTENDING 0. STAFF 2 
ate eS / 4 SLAEGREE PHYS pirecron C1 puvs. [ed EW IL, ‘G 


22d. PHYSICIAN'S 22e. ADDRESS 
NAME(TYe) OW. H. Sadowsk Havr 


3c. NAME OF CEMETERY OR CREMATORY 

Bsiveagneemiy 4/17/1968 | William 2 5 em ooptown Hg ord Mad 
24, FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 28. RECBs np al 
Charles EB. Kurtz Jarrettsville, Md. [ome #2° 19 ‘ORR & Me 


23d. LOCATION (City or Town) (County) (Stote) 


fapers? 


ithin 
Ing 


attending physician and completely fj 


-transit permit. Then please remove car! 


ned by the 


il 


TO HOSPITAL OR ATTENDING PHYSICIAN: The taw requires that the death certificate be executed 
Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the bur 


VR A15 (4) 
15M 4-64 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


a 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


anna CERTIFICATE OF DEATH 5733 
1, PLACE OF DI 2 USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
‘ a. STATE. b. CDUNTY 
Harford MARYLAND Maryland Harford 
b. CITY DR TDWN (if outside co porta limits, c, LENGTH DF STAY IN 1b |! 'c. CITY DR TDWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town 
Street 15 yrs. Street 
d. NAME OF HOSPITAL OR INSTITUTIDN (if not in hospltal, give street address) || d. STREET ADDRESS e Pe Se 
Mt. Horeb Road Mt. Horeb Road ves) wot 
3. fs aS First Middie Last 4. PE Month Day Year 
(Type or print) Sallie Denton Ragan DEATH April 4 45 68 


pry SEX 8. CDLDR DR RACE | 7, MARRIED [—} NEVER MARRIED [~] 


8. DATE DF BIRTH 9. AGE {ln years IFUNDER 1 YEAR|IF UNDER 24HRS. 
’ last birthday) Months Days | Hours | Min, 
Female White Wwippwep [if pivorceo [| 1/3/1873 95 ___ yrs. 
10a, USUAL DCCUPATIDN (Give kind of work done| 10b. KIND DF BUSINESS DR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Housewife Home Ke 
13. FATHER’S NAME 14. MDTHER’S MAIDEN NAME 


0. B. Denton Leah Newman 


15. WAS DECEASED .S. je a 
a rae nlc a eee] Se NPN ge "RD Y Box 167 
No --- 213-50-4065 |Mildred R. Phillips 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 2 |: Te INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: bral > SATS YC DEA 
x IMMEDIATE CAUSE (a). erebral vas a > 2-da ys 
To t 7 ‘ DUE 1D G Siena ‘ . 
Conditions, If ‘any, which eneralized arteri 
gave rise to Immediate p e osclerosis 15. years— 


cause (a), stating the ( DUE TD 
underlying cause last. (c) 


3 PART I. DTHER SIGNIFICANT CONDITIONS CDNTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART l(a) | 19. ee a 
&133/% 4 OTA 
s Osterarthritis YES fal ND 

= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

& | DR CDNTRIBUTING [] CAUSE DF DEATH 

© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 

z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. while Not While factory, street, office bidg., etc.) 

a 

= p.m. 19 at work L_] at work i] 


21. | certify that (1) (MisROSpAA) attended the nee y from May 12 1 to_Apy,4.—, 19_€8, that (I) (we) last 
woe Ee red a 


saw the deceased alive pn and that death pccui , from the causes and on the date stated above. 


22a. pao RAS , 22b. DATE SIGNED 
mo. PHYS NS Bt Bintcror CI) pave C| Apr.4/68 


22c. PHYSICIAN’S 22d. Bae 
Name (ype) Robert Barthel | Box #4, Forest Hill,Md.21050 
23a. BURIAL, CREMATIDN,| 23b. DATE THEREDF 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LDCATION (Clty, town or county) (State) 


REMDVAL (Speci) | 


Bu 4/9/1968 illcrest Mem. Park exi ngton Kentucky ___ 

24, FUNERAL DIRECTDR ADDRESS 25a. REC'D BY REGISTI 2 REGISTRAR'S SIGNATURE 

Charles E. Kurtz Jarrettsville, Md. | omweAPR5_ 1968 foborleg Questge, 
ae T 
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tHould be fled with the State Dept. af Health priar ta buri 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, page 3 shauld be detached far use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND STATE DEPAKIMENT OF HEALTO 


wae DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 73 
t = é 
vodda CERTIFICATE OF DEATH a ee 
T, DECEASED-NAME Middle Tost Zo, DATE OF DEATH 7b. HOUR 
ey Mery Elizabeth Schafer Whe 
5. DATE OF BIRTH 6, AGE (In ine Ne 
lost Jit ¥5 RS, MIN 
Fomele White October 30, 1903 | “Ole” ves." | |" | 
To, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED SR] NEvER maReio[-] | 9 COUNTY OF DEATH 
‘BAY timore, Md. USA. wioowep [7] DIVORCED J Harford County, Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
f! give street oddress) during most of workin: life, even if retired.) INDUSTRY 
Bel Air OS Maitiand Avenue Wouseuite emake 


13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN ie side ciry uwiTs? —[13e, STREET AND NUMBER 


_ Jodmission) STATE Maryl J 13b. COUNTY tor ford Bel Air YES$e) nO 505 Maitland Avenue 


14. FATHER'S NAME First Middle Lost 15, MOTHER'S MAIDEN NAME First Middle Lost 
John Ce Wiker Edna Louise Moere 
Véa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANTA Hus band JO36—67732) Addras: 
c of ut dates of vie) ‘Maitland Ave 
ss aggenknown) | eee! p15_32-1602 |Mr. Peter J. Schafer A Ma A 


APPROXIMATE INTERVAl 


18. CAUSE OF DEATH (Enter only one couse per, ling for (0), (b}, ond (c).] = "Pi . BETWEEN DNSET AND DEATH 
PART |. DEATH WAS CAUSED BY: Ga, 7 * C2 i. 
P IMMEDIATE CAUSE (0 pn Bo kU AA 4 
7 DUE TO, OR AS A TONSEQUENCE OF 


Conditions, if ony, which gove 
ue g (b) 


rise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
walt (6) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o} 


190. DATE OF OPERATION | 1%. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘Do. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs No [3 CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED {Enter noture af injury in Port | or Port 2, Item 18.) 
(CTDR CONTRIBUTING (7) CAUSE DF DEATH HOUR A.M. Month Doy Yeor 
(If either, notify medicol exominer) P.M. 


z 
S 
= 
S 
= 
s 
s 
3S 
= 


21d, INJURY OCCURRED [2le. PLACE OF INJURY (At HOWE FA, SHEE FACORE.) 21. LOCATION” Street or RED. No City or Tawn County Stote 

Whiletr = Noth DFFICE BUILDING, ETC ‘ 

lot wark —_ of work 

22a. | certify that (I) (thie-hespied attended the deceased from_G = 9A, to = , 19_ Gee that (1) (we} last 
saw the deceased alive anf 2 _19_@a arti that in (my) (eet) apinian death accurred an the date and haur and fram the 


causes stated abave, (I) (we) (did) (deat) view the bady after death. 


2b, SIGNATURE zi Fas i # kP He, DATE SIGNED 
Q i} 5 
Lo e 6 Ss g oeoret pays. Se) oirecron CO pins, CO] April 23, 1968 


Td, PHYSICIANS F olin St, » Bel Air, Md. 21014 


NawE (ype) Gerald C. Palmer, Me 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
WGA — lApr.25,1968_ |St. John's Episcopal Ch.Cbm, Kingsville, Balto.Co,Md. 


DIRECTOR ? WwW ie Breadway’t Williams St. 250. REC'D BY REGISTRAR 25b. RECT SIGNATURE 
Vy ase Bel Air, Maryland 21014 Qh Polianlag Yrcetp 


MARYLAND STATE DEFARIMENT OF HEALTA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


7125 CERTIFICATE OF DEATH Weeks 


rt. 


x 


te 


Te. ADDRESS 
Kirk Army Hospital, APG, Md 


\ Bo. SAI OT 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
0 . 
wha. 20 Apr. 68 Harford Memorial Gardens | Aberden Maryland 


VRAIS(4) Tarring PRHSral Home 
SORE 7A es. ? Aberdeen, Md. 21001 


should be f 


LF 


1. DECEASED-NAME First Lost 2o, DATE OF DEATH r 2b. HOUR 
5 (Type or print) Monti 
2 & ye CHARLES E TORRENCE apr “em 18" 1d88 :00m 
5 Sosy [asx 5. DATE OF BIRTA I 
= Sas MALE 12 M 1918 MONTHS] DAYS win 
wy eee ALE 2 
3 ee = 3 ia EU (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED fet NEVER MARRIED] 9. COUNTY OF DEATH 
= = aS Virginia USA WIDOWED DIVORCED (] Harford Md, 
a 2 a 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done Peee OF BUSINESS OR 
2 = 29 it dd y i king life, if retired INDUSTRY 
5 =8=- 4 |nperdeen Prov Gr syp seco my Hospital Se eer Ubreven it rater) U.S. Army 
@Sse 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CTY LIMITS? 1 13e. STREET AND NUMBER 
B avs lodmission) STAT ab. COUNTY, 
2 i . 
3s §: Bs Ma | Harford Aberdeen wh NOC) Baker St 
i=} 
x es E a / 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
¢ec 
SB Fos Unknow 
2B See = Charles E. Torrence Sr (D 
2 28 5 160, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
ee aS Yes, po, ar unknown) sc ea 16-07-1779 al oa TEES Baker St. Aberdeen Ma 
= aos 4 = =— = —_—— PPh 
& set E 1B. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c).) ect ONE AND DEAT 
ae ia 2b PART |. DEATH WAS CAUSED BY: s 
S$ S25 IMMEDIATE CAUSE (o) Carcinoma of tail of pancreas 
5) ae & 
o s2s5 ri DUE TO, OR AS A CONSEQUENCE OF 
= «cS Conditions, if any, which gave 
s S2e rise to immediate (b) 
hae = cause (a), 
a is ae $ stofing the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
83 8s5 de ) 
Be 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO_DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
8 tc 45a 7 89° > 
Sacen 
ce Se 3 f 
z s poate! = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2eisoes = CAUSES OF DEATH? 
2sfee / lz Yee 0 
= S $ = 3 & [itor ACCIDEN WAS UNDERLYING | 2ib. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 1B.) 
S565 viz & [COR CONTRIBUTING (7) CAUSE OF DEATH HOUR ry Manth Day Year 
YeEEeu so & [lf either, notify medicol examiner) e 1 
2gs2- = IT HOME, FARM, STREET, FACTORY, 
= z ZS es 5 Nock Ze. PLACE OF INJURY (otaee Rone! Me ) 21%, LOCATION Street or R.F.D. No. City or Town. County State 
Ree ets lot work-—_at wark 
ZzSe8 220. | certify that (I) (sRix-hospitel) attended the deceosed pp—Apri 1b. 19_68., to. Apes? 18, 19_68_, thot (I) (we) last 
2-5 = saw the deceased alive an prit LO _19_Q9 and that in (my) (o¥t) opinian deoth occurred an the dote ond hour and fram the 
we eaese causes>tated above, eX (did) (did iew the body ofter deoth. 
=O One = N 
Reese Ap ue 7c. DATE SIGNED 
fawn? AD ATTENDING ‘MED. STAFF ; 
Ss2o8 TNA ELIT PEM UA veoree_pivs, 0) ortcror Cas, April 18 1968 
Zea8 MPa ‘ 
4 Qa 
Eee. 
S-us 
Ca SU 
sone 
gee 
2a 


ve 


MARYLAND STATE DEPARIMENT Or REALIA 


i i AKAD DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Sh Aa CERTIFICATE OF DEATH OTIS 
|, DECEASED-NAME Last 2o. DATE OF DEATH 2b. HOUR 


(Type or print) 


aBtr 8 1968 |3:00em 


6. AGE {In yeors (FUNDER 1 YEAR | IF UNDER 24 HRS. 


toss farts) WONTHS | DAYS | HOURS | AIN. 
YRS. 


R WILLIAMSON 
S. DATE OF BIRTH 


oak : 


ff 


MALE 


2se 11 FEB 1917 
po 5 5 
="3 i ens Bip or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 arnieo COFNever mario | a OF DEATH 
53k forthville, NC USA winoweD [] divorced antord ng 
3 a! = 
#225 10. CITY OR TOWN OF DEATH 11 NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
Ses % e street address) : du ‘king life, even if retired.) I TRY, 
33? Aberdeen Prov Gr Rit Hey Hospital Cary tte We Army 
ay 5 = 1S ae ges (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
[= lodmissian ATE 13b. COUNTY, 
Egs | d Harford Edgewood _| “Lt _% 9 OAK Street 
= es 14. FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle Last 
= Jf: 
6° sc F, 
nate at Reerman 
S85 T60, WAS DECEASED ae IN US. ARMED FORCES? 17. INFORMANT ‘Address 
‘oa fe unknown ctw eyerDervice) 
2s Yay (938= 700 Army Pe onne Record 
Oo 
oe 18 CAUSE OF DEATH (taro ne couse pe ine fr (0), ond (9) BEWAEN ONSET AND OFA 
+, IMMEDIATE CAUSE (0) PUlmonary edema, massive unexplained 


° . DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave (b) 


tise ta immediate cause (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
a aes @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


, crematian, arrem: 


va 


The low requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


z 
3 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
We a na CAUSES OF DEATH? 
S a eo 
FQ & P2la. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter noture af injury in Part 1 or Part 2, Item 18.) 
Sf Cor conteiputins (7) cause oF beard HOUR AM. Month Doy Yeor 
6 (If either, notify medicol examines) PM. 19 
=] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, gst 21f LOCATION — Street or R.F.D. Na. City or Town County Stote 
OFFICE BURLING, EXC 


While oO Not while oO 


fot wark —_at wark 


220. | certify that (I) (ihischospxtet attended the a ea a .19_68., to__Apri i 1819_63., that (I) (wa) lost 


saw the deceased alive an_4 (89) apinian death accurred an the date and haur and fram the 


After this certificate has been signed by the attendin 
je 3 shauld be detached far use as the burial-tronsit permit. 


d with the State Dept. af Health priar ta burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


2 causes stated abave-th{we) (did) (didsnet}wiew the bady after death. 

Si pe ATTENDING NED STAFF ee 

os A LUMA NAY) vec puts” CO) Dieter CO pws, BO] April 18,1968 

2-3 [|__Mittr) LAWRENCE KOCH, CPT, MC Kirk Army Hospital, APG, Md. 

Sze BURIAL, CREMATION, 23d. LOCATION (City or Tawn} (County) (State) 

ous BRE WANE Ufoecity) /, h ® 

2 sf DERdeen I ho a, Haasond tl 
¢ Dik "D By REGIS 25ba gAEDISTRAR SpSIGNORURE 

Ra) R'E bree | Pent 


Page 4 may be retoined by the hospitol or ottending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
An CERTIFICATE OF DEATH JST34 
M2 T. DECEASED-NAME ~ 7 lost 20. DATE OF DEATH 2. HOUR 
ae @ (Type or print) (K oO a iO me 


1&2 


B 
3. SEX . 


7o. BIRTHPLACE (Stote or foreign 


th 


} 


| DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gave 


See % 


18. CAUSE OF DEATH (Enter anly one cause per line far (o), (b), and (¢).) Rae Se, 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) rt. Of _ Mp Kp 41 Bia a> 


DATE OF BIRTH ] 


Jar, 2b 18 


9. COUNTY OF DEATH 


", S 
ERT 


iN. 
YRS. 


Fi 
6. AGE (In years 
gua lay) 


Pad 7p. CITIZEN OF WHAT COUNTRY? 8. MARRIED [5] NEVER MARRIED] 
{ MD. u.S, Ar, WIDOWED BZ] DIVORCED [] AR Fe RP Md. 
= = 10. CITY OR TOWN OF DEATH 11, NAME Pacts, INSTITUTION (If. not in yey = 12a, USUAL angel ve of ane oh Neng OF BUSINESS OR 
ees 0 a give street oddress] G during most of working life, even it fetire TI ¥ 
S85 AYRE DE GRACE Brevin Ippsine. yes RETIRED 
Zse 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13c. CITY OR TOWN , 134, INSIDE CITY WUITS? | 13e. STREET AND NUMBER 
es $ Jodmissian) STATE 13b. COUNT ZR fom | YES] nol) 
os ees fF a ee, 
one FS =), [Ta FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 
ess i 
eas Sopin LUNG EWR/ETTA COFEMAN 
336 La WAS aoe, Ee is ARMED FORCES? : 6b. SOCIAL SECURITY NO. 17. INFORMANT fp: y: Address « * 
AS 3 ‘es, ha, or unknown’ Yes give wor or dates of service) y as LZ ; : / 
Bes 9 orunkn ete 640 F328 Me Urhane LAWS on, HAVRE DE Grae EMD 


WTERVAL 


ANO DEATH 


rise to immediate cause (a), ), 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


al a) 


NS 
Q ra = 


ie 


£ 
S 
3 
3 
5 
c= 
5 
i 
$s 
3 
A 
a 
= 
= 
= 
2 
2 
S 
= 
3 
2 
3 
2 
8 
= 
E 
S 
€ 
5 
3 
3 
2 
= 
3 
= 
& 
5 
= 
sy 
= 
= 
© 
2 
= 
=z 


210. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 

[DpoR CONTRIBUTING [7] CAUSE DF DEATH HOUR AM. Month Doy Yeor 
{if either, notify medicol examiner) PM. Ww 
2id. INJURY OCCURRED | 21e. PLACE OF INJURY 
While -— Nat whil 
fot wark ork. 


MEDICAL CERTIFICATION 


DFFICE BUILDING, ETC. 


After this certificate has been signed by the attendin 


190. DATE QF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 
wo 


‘2ic. HOW INJURY OCCURRED “(Enter nature of injury in Port | or Part 2, Item 18.) 
AT HOME, FARM, STREET, REY) 214. LOCATION Street or R.F.D. No. 


AWE 2 MB CLE 95/122 ATT rat (Cw) Fs 
a 


PART 2. OTHER SIGNIFICANT Bet CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o} 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


2 CAUSES OF DEATH? 
NON 


City or Town County State 


e 3 should be detached for use as the buriol-tronsit permit. 
ed with the State Dept. of Health prior to buriol, cremation, ar rem 


aI 
= 
2 220. | certify that (I) (this hospital) ott ad, thy deceased, 
S saw the deceased alive an | ind thot in (my) (our) opinion deoth Accurred on the dote and haur ond from the 
ire] & couses stated abave, (I) (we) (dig) (did not) view the body after death. 
= : 
=s5 22b. SIGNATURE : L/ % 
Sse Selo ME DEGREE PIS me O HF Oo bd 
= & sc fla APS Fl 2 ee SA TUAAL ho Gobel JV of 
Se5 ae 230, BURIAL, CREMATION, | 23b. DATE Dec NAME OF CEMETERY OR CREMATORY ad. LOCATION (Cipf or Town) * (County) (Grote) 
ee oe" aim | APR AS 069| £ PVG CEM: EPPN6 WLLANS,Co. No. Dak 
UNE PADRRECTOR Wy J eZ, ‘ADDRESS YA So. REC'D BY REGISTRAR ‘2Sb._REGISTRAR'S SIGNATURE 
VR AIS (4) if Ve ray 
stele Maal YU WHY o-yie hte fofp om BPR 2 3 WOR prone IG 


